FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am -

DOCUMENT #  P95000082431 Secretary of State
1. Entity Name 02-04-2003 90085 010 ***158.75
SILVER MANIA, INC.
Principal Place of Business . Mailing Address
6419 NEWBERRY RQAD P.O. BOX 2524
GAINESVILLE FL 32605 HIGH SPRINGS FL 32655
. : DT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Sulle, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-3363241 Not Applicable
Ze C:)_lffry AP S P _Zi? - Lome e Country 5, Certificate of Status Desired $8'75 ﬁ_\ddilional
o e s T e Lo - ce e o A IR .« % .. Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BUSHELL, DAVID e BUS HNELL , DAVIY
8179 SE 2ND ST. RD. kil ﬁ"%ﬂﬁﬁﬁf?ﬁ TEREACE

TRENTON FL 32693
st SPRINGS FL 375543

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 '
. @. Election Campaign Financin
. Aﬂer Mav 1’ 2003 Fee Wm be 355000 TrustlFund COF:'ItrﬁJUthn o D ?(31;%90“;23;589
Make Check Payable to Florida Department of State '
10. ] 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11 .
mE D O Delete TILE [ Change [ Addition | &3
NAME BUSHNELL, DAVID NAME =]
street aooress (3105 SE SPRING STEAD TERR STREET ADDRESS 3
cnv-st-zp  [HIGH SPRINGS FL 32643 oITY-ST-2F 2
& -
e [ Delste TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDAESS
omv-stze | CITY-$T-2IP
TLE B T Sime 7T - “ T A ] Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Detete TIILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREETADDRESS { STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 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 shell have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaphment with an address, avith pif other like empowered.

{ﬁ}iﬁfﬁﬁ%’“‘;w ngAQv ZOL, ,thoq%




