2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000057455 FILEL
1. Entity Name “Pi;ii‘i\ﬁ\{ GF. 31 Ll
ol naw ATIOw
SILVER TERRACE, INC. wy]G1ON OF CORPURAMWE
: QD MAY Y PH 12: Ol
Principal Place of Business Mailing Address
2296 W. AIRPORT BLVD 22% W AIRPORT BLVD
SANFORD FL 32771 SANFORD FL 32771-3084
us us
TR T IV E R
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber 0900 Applied For
59333 Not Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— - - - - - - - Tom— - - - i - -_— Name i - - — — .- -
ARMSTRONG, DENNIS ,
! Street Address (P.O. Box Number is Not Acceptable)
22956 W AIRPORT BLVD ;
/\/O SiAe 7
SANFORD FL 32771 , .
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.

SIGNATURE
T Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agen signature raquited when reinstating) DATE
s ion Is alial sfy i i m
9, This .&Jrgorangn Is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so0. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contrigution. | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 et 1000325 Teyg - Lo
NAME ARMSTRONG, DENNIS NAME 5/ 19N -~01023-—1002
sTREET ADDRESS | 2206 W. AIRPORT BLVD STREET ADDRESS *EREGTE, 25 w150, 00
CITY-ST-21P SANFORD FL 32771 CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE : [1Change  [] Addition
e ——| — -- .- - ‘B NAME R - - - e e - -
STREET ADDRESS STREET ADDHESS
CITY-81-2iP CITY-ST-2IP
TITLE O Delete TITLE [ change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Cy-S1-21 CITY-S1-ZIP \h A\q
TITLE O Dpelete TLE TN O Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 0or Black 12 if
changed, or on an attachment with an a ith all (ilg.;impowere&

Pe LT e T

SIGNATURE: & oo WQUONRZOUIREE ]-&- 00 Yo7 oo 125>

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phons #

CR2E034 (9/99)



