| .
2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P94000057386

1. Entity Name

SILVER FOX PROPERTIES, INC. !
i

Principal Place of Business

Mailing Ad'ldress

FILED

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90104 005 ***150.00

318 4TH AVE. N. 318 4TH AVE. N.
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
us Us !
1
!
2. Principal Place of Business 3. Mailing #i\ddress
|
Suite, Apt. #, etc. Sulte, Ap;t. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & St:':zte 4, FEI Number 59-3258789 Appited For
[ Not Applicable
Zi t Zi I iti
P Country P Country 5. Certlficate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Hegistered Agent
Name
LOPEZ' AL R JR Street Address (P.0O. Box Number is Not Acceptable)
4600 W. CYPRESS ST. 0. p
SUFTE 500
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose c:>1 changing its registered office or registered agent, or both, in the State of Florida,
!
SIGNATURE l
Signature, typad or printed name of registered agent and titla if app\icnblei. {NOTE: Registarad Agent signaiure required when reinstating) DATE
. R e . . n
9. This corporation is eligible to satisty its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo

Tax filing requirement and elects to do so.
(See criteria on back)

(W

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS.IN J1
TINE DP Oelete I TImLE 'D P s [J Change x Addition
NAME BARNETT, DANA f NAME Rorce M. MiLLer.
street aooress | 923 ANCHORAGE ROAD | STREET ADDRESS W
cmv-sT-zP | TAMPA FL E CITY-ST-2P ‘3'!' YTH Ave '
TE O Delete TITLE ety enp 6551 O Change [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
| arv-stze . i CITY-ST-2IP
TILE O Delete e i O chiange [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ I CITY-51-2IP
TITLE [ Defete TITLE O ctange [ Addition
NAME ; NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2IP | CITY-ST-ZIP
TILE [ Delete TITLE ClChange  [J Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP | CiTY-ST-ZIP
TITLE [ Detele TILE [ Change ] Addttion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-§T-21F CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doesf

not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes, | further certify that the information

inclicated on this report or supplemenital 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 feeetver or i empower

ment with an addr) 55, with &Y other lik

4

C e

owered. N

Kovee M. Mn,c:t /

J %FSIDL‘UV !/ i

to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(7275 F65=03/ 0

il OR PRINTED NAME OF SIIGNING OFFICER OR DIRECTOR

/ Cate

Daytime Phone #

1]

|

- CR2E034 (10/00)



