2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. E

DOCUMENT #

P01000095410

niity Name

SILVER TERRACE 2, INC.

May 22, 2002 8:00 ami
Secretary of State

05-22-2002 90107 012 ***150.00

Principal Place of Business

Mailing Address
—POBOX 5667

TONA ' DELTONA-FL99706—

@ éﬂ'gf Busmes%: : 7

DU e o7

VAR

Suite, Apt. #, stc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

ity & Spal ‘C'(/ Ty Bvlate ‘C(_ a, FEI Number Applied For
\ =3 oS 34 BGUS Not Applicable
Zip Country i Country - ; $8.75 Additional
. f f Status D d y ;
:-5 2{—-1 a_‘g %‘\A, '%2,—1 a,% 5 ﬂ 5. Certificate of Status Desire d Fee Reguired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Flegfstered Agent
e m ok e e L~ T e s ie e TR = ~Nam [T .-
ARMGTRONG:-DENNIS—.. eSS Qi Shveng
; B . Sireet Address (P @=Rox Number is Not Aoceptamerej k
108-DIPLOMAT DR ¥3103— e e = oVIAeNnCe \
. . ‘ - M}
DEBARY-F-32743— -
City Z‘gCode
Delterna FL [23593%
8. The above named enyj s statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
3
¢ ' e P /¢£ﬂ4 Zoo—-
SIGNATURE [y VPR s r7lors, fe 25 -
Signature, WW name of registered agent and utle if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See crileria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS , | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD clete e Hresxden-k Dweete Mhange 1 dion | 5
NAME ARMSTRONG, DENNIS- NAME s W‘_‘) e
sTheET aoiess | $408-DIPEOMAT-BR #4103 STREET ADORESS ’bbf- Soe? 3
orv-seze | DEBARY-FL-32743 OIY-ST-2P “~C DI 3¥% i
a R o
TITLE [ pelete TITLE [ Ghange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-21P CITY-ST-ZIP
-T”LE =T TR S T e W el TR - T L - e ——g—— ——-.'-—v-—-”g ,Df"je{e; - —Im-‘EAF—'—-'- e - = EE . emi i oaowT R - D,_C_hange, D Add\tl_(]ﬂ e -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wrth an address, with all other like empowered.
, g ii’\“n 'Dii ﬂi‘»"’"‘“" 7y L) \ j —
SIGNATURE: lm AT UR IRt e srfone Y .-29-Zooz  SPb b6# 05T
N HINAFUTEE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Y Data Daytima Phone #




