2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # P95000041045 Mar 20, 2000 8:00 am

1. Entity Name

SILVERTHORN ENTERPRISES, INC. Secretary of State

03-20-2000 90115 016 ***150.00

Principal Place of Business Ma\'liég Address

6615 FORESTWOOD DR W 6615 FORESTWOOD DR W

LAKELAND FL 33811 LAKELAND FL 33811-2415

Us us ] _

RS ES T Vg A AR WANARRR AN
Suite, Apt. #, etc. Suite, Apt. #, olc. DC NOT WRITE N THIS SPACE

City & State Cityl & State 4. FEI Number 59-3316620 Applied For
Not Applicable

@ - Country - Zip Country 5. Certificate of Status Desired | gg':g(ﬁgﬂ“o”al
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
Name
SILVERTHORN, RIGHARD C Street Address (F.O. Box Number is Not Acceptable)
6615 FORESTWOQOD DR WEST
LAKELAND FL 33811
Cily FL Zip Code

8. The above named entity submits this statement for the purp':se of changing its registered office or registered agent, or both, in the State of Forida,

SIGNATURE
Signatura, typsd or printed name of registered agent and utle if applcable (NOTE. Registered Agent signatura raquired when reinstatng) DATE
9. This corporation i ellible 1o satsly s Iniang ble FILE NOW!! FEE IS $150.00 10, Eloction Campaign Finaning $5.00 vy 5o
Tax filing requirement and elects to do so. After Mi\Y 1, 2000 Fee will be $550.00 Trust Fund Contributian, O Added to Fees
(See criteria on back) O Mike Checi¢ Payable to Department of State
11, QFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delete TITLE (7 Change [ Addition
NAME SILVERTHORN, RICHARD C HAME
sTReeT ADDRESS | 6615 FORESTWOOQD DR W STREET ADDRESS
CTY-St-7f LAKELAND FL CITY-ST-21P
TILE D O Detste TITLE [Jchange [ Addition
NAME SILVERTHORN, PATRICIA A : NAME
STREET ADORESS | 6615 FORESTWOOD DR W STREET ADDRESS
o-sT-70 | LAKELAND FL- R | o owestme |
TITLE " O pelete TIMLE [1change ] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CTY-ST-29 CiTY-51-2F
THLE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delae TITLE [l change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP

13. | herety certify that the information supplied with this ﬁ|in3 does not quatify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empcwered.

SIGNATURE: _A.e,

L3-6¢

Daylime Phone #

|

CR2ENA (G



