03 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (:mn) Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90205 017 ***150.00

FILED
:

DOCUMENT #  P95000050109

1. Entity Name

SILVER SEAS BUILDING COMPANY

Principal Flace of Business Mailing Address
638 N US1 STE 152 PO BOX1327
TEQUESTA FL 33468 GREEN COVE SPRINGS FL 32043
2. Principal Place of Business 3. Mailing Address ) H“Nm “”lm |l|” Ilm“m “m“m m”“mmﬂ ““l \NI“\
Suile, Apt. #, etc, Suite, Apt, #, etc. E( CHECK HESE [F MAKING CHANGES
City & State . i | City&Swae . ____l & FEINumber Applied For
65-0591565 Not Applicable
Zp Couniry Zip Country 5. Cartificate of Status Desired ~ [] 9879 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUPII'LI’ EC Street Address (P.O. Box Number is Not Acceptable)
18240-SE-RIDEVIEW BR—

ARSI & /es N.E. zq“ﬁvz /,9-;:;;0

8. The above named entity submits this staterent for the purpose of changing its registered D;Lce or reglgred agent, ar both, in the State of Florida. | am familiar wnth, and accept

the obligations of registered agent.

SIGNATURE _L. d“"w a W

CR2E034 (10/02)

Signature, typed nlﬂmau nama of registered agent and fitle if applicable. (NOTE: Registerad Agen! signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 L) ) A .
9, Eleclion Campaign Financin
After May 1,2003 Fee will be $550.00 Tru:tlFund Coﬁwl;?bulion. " [ Edsdlgi({ohgisae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT . 3 Dslete TIE £ {lwfige [ Addition
NAME PUPILI4, E C ’ NAME
STREET ADORESS | {919~ SE-RIDGEVIEW DR sweeraooness | f ©OF ~NEL 18T A AF" Ao
orv-size | FEGHESTA-FE-33188~ o | Deost ©ta o
TITLE VPS " O Delete TITLE Change
N TOWNSEND, JF. N
sTReeT anohess lges S 1 TEQUESTA . sreTaoneess | | X "2-3 O S.ER. ﬂ I’a" EV7ViE W Y
CITY-ST-2IP JUPITER FL 33469 - : : Yo 77 ) cy-sT-2IP "-TN'Q . T ) :
TITLE TMLE 4 [ change [ Addition
NAME - - E NAME N :
STREET ADDRESS . STREET ADDRESS Lo ’ : ;
CITY-$T-2P CITY-ST-2IP
TITLE O petete TIHLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP i CITY-ST-2IF
DILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-2P CITy-ST-21p

12. | 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 thg information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that [ am an offickr or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10dor Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: | CIC B PUNE FEE\UBZE -

SIGNATLWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fl@e 4




