. - 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000065753 Apr 20,2000 8:00 am

1. Entity Name

SILVER PRESS, INC. ecretary of State

04-20-2000 90067 007 ***150.00

Principal Place of Business Mailing Address
4844 CORTEZ RO. 4844 CORTEZ RD. W,
BRADENTON FL 34210 BRADENTON FL 34210-2803
us us -~ -
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65'0524838 Applied For
Not Applicable

Zip Country Zlp Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme ’ - ’ ’ ’ e N
MAFFETT, JAMES E ,
: ; Str% Aldd&Si (P.O. %_o\;g\lu"nﬁgr |;F?t(g:e£ﬁb{;. Fﬂ LS
City FL 'gqqul' 2.

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(/0 -00

8. The above namgd entity submits this s

SIGNATURE.
tyra, yped or printed nama of registered agent and title apblicatie. \) {NOTE: Registerad Agent signature requirad whan reinstating} " DATE
9. This .c.orporati%n is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and efects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. | Added to Fe);s
(See criteria on back) P Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete e BtPange [ Acdition
HAME MAFFETT, JAMES E NAME & f ‘
STREET ADDRESS | BZZ0-MIBNIGHTPASS-ROAD-APF-#108— seeranoress | oo 1 &1 A BN ‘“‘.‘ELJ" bl M
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP
TITLE T Delete TILE [ Change  [[] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-57- 719 CITY-S7-2IP
TTLE 1 Delete TITLE {1 Change  [J Adaition
MME | T T T T T TTyYWwwe T | o T T T T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIRLE [ Detete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-Z/P .
TITLE [ oeleta THTLE [J Change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | héréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trusiee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Il f .

changed, or on an attachmet with an addrass, wi her
L Y- bse 39795 7RRY

ING OFFICESSOR DIRECTOR Date Daytime Phane #

SIGNATURE: ( [=—< < SC// " g

?GNATURE ANDTYPED OR PRINTED NAME OF S

I

TR TN

CR2E034 (9/99)



