' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P95000053777 Secretary of State
1. Enfity Name 01-27-2003 90313 046 ***150.00
SILVERSHORES ESTATES, INC.
Principal Place of Business Mailing Address
620 BAYSHORE DRIVE 620 BAYSHORE DRIVE
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042

Suite, Apt. #, etc. Suite, Apt.‘#, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-%74737 Not Applicable
Zip Couniry == de - Couniry - " 57 Certificate of Statls Desired ~~"[]-~ $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
3 Name
MEYER’ JEFFREY B Street Address (PC. Box Number is Not Acceptable)
RT.5BOX 8

BIG PINE KEY FL 33043

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agant signature required when reinstating) OATE
FILE NOW!!! FEE IS $150.00 ) )
9. Electicn Campaign Fi in
After May 1, 2003 Feo will be $550.00 TrEsIIFund Cc?ntlrigbuti::nc ° O fi'ggohg:e
Make Check Payable to Florida Department of State ) '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TMLE [ Change [ Addition
NAME REITER, WERNER NAME
stheeT aooress | 620 BAYSHORE DRIVE STREET ADDRESS
crv-sr-zp | SUMMERLAND KEY FL 33042 oITY-ST-2P ,
TITLE O petete TILE O cChange  [C) Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP - e LOmY-ST-2P | e o Ceme e
TITLE O pelete TITLE [1change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE O oelete TITLE O change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
F - - - -
CITY-ST-ZiP P CITY-S5T-7IP

ality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppligd with this filigg does
indicated an this report or supplemental feport is rue ghd accifate nd that
of the corporation or the receiver or trustbe empgweid 1o ex
changed, ar on an attachment with an a dress/ i

SIGNATURE: ___SIGNATGRE(F27 JIRED 23/"/623

SIGNATURE ANDTVPEDPH PRINTED NAM G OFFICER OR DIRECTOR 4 Dels Daytime Phone #

CR2E034 (10/02)



