FILED 2
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am
DOCUMENT #  P95000050763 ecretary of State
1. Entity Name 04-28-2003 91378 037 ***150.00
THE SILVER CANYON LAND COMPANY
Principal Ptace of Business Mailing Address
1800 N. ORANGE BLOSSOM TRAIL 1800 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804 ORLANDO FL 32804
2. Principal Place of Business 3. Mailing Address H“H“I ”I “m l“" I|m ||||| I"” Im' I"" “m “m m“ ]m m]
Suite, Apt. #, etc. , Suile, Apl. #, etc, . . (] CHECK HERE IF MAKING.CHANGES= ______.—
— e S — S -
. Clty-& Stalg === City & State 4, FEI Number Applied For
] 593321114 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANAN, MICHAEL J ‘
Street Address {P.O. Box Numrber is Not Acceptable)
201 E PINE ST
STE 1200
ORLANDO FL 32801 City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.
SIGNATURE
Signmatura, typed or primtect name of registereg agent and titla if applicabla. (NOTE: Registered Agent signatura reguired when rainstating) DATE
o '“ﬂﬂF“idE N?\g‘;‘l}a [::EE lﬁl f)‘soagg 06“‘ i T e e ~| 9:-Election'Campaign Financing =~~~ $5,00 wmay Bs™ °
er May e_e wlll be § Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
e 10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PN 1 Delete TTE Ocrange [ Adcition | &
NAME SUTTON, ROBERT E., SR. NAME =)
swreer aoaess | 1800 N. ORANGE BLOSSOM TRAIL STREET ADDRESS 3
orv-si-zp [ ORLANDO FL 32804 CITY-5T-2P g
&
TLE T F,Delete TIME [ Change [ Addition 6
HAME DEWEY, GEORGE E., JR. NAME
STREET ADDRESS | 1800 N. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2P ORLANDO FL 32804 CITY-ST-2IP
TITLE v 7 Delete TITLE [ change ] Addition
NAME SUTTON, ROBERT E JR. NAME
sTReeT ADDRESS | 1800 N. ORANGE BLOSSOM TR STREET ADDRESS
GITY-51-2P ORLANDO FL CITY-ST-21P
TE 5 1 pelete TLE [ Change [ Addition
NAME AOBRENRM ™" -~ e e e -
staeeT aooress | 1800 N ORANGE BLOSSOM TRAlL STREET ADDRESS - = cooe=T R
CITY-ST-ZP ORLANDO FL 32804 CITY-ST-2IP
e [ Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certity that the informalion supplied with this fl|\ﬂ§ does not qualify for the exemption stated in Sectiorn 112.07{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 |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.
AU Fhotez 5
SIGNATURE: _%Mg AUIRED CriZs w7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dale Daylime Phon #




