2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # PO5000088370 = -a May 09, 2000 8:00 am

SILVER BAY ENTERPRISES INC. Secretary of State
Vi
“’53‘ 04-14-2000 90103 006 ***150.00
Principal Place of Business Mailing Addrass
- p.0. Box G/, (5Ep Foen
1118 JEFFREY ST. - ~POBENA2— %) b
BLOUNSTOWN Fis 32424 (ol C5 K
us X us /
o 33568
_,24:2‘.«4 @0-1 E“j"
Suite, Aqt. #, ete. T Suite. Ant. 4. etg. . ‘ THIS SP
i el e ~ (/‘f ] /EMF . M DO NOT WRITE IN THIS SPACE
o ©- Poy "1 T
City & State City & §rate ~ 4, FEi Number Applied For
. _ f a& ,'g’e 59-3348472 Not Applicable
Zip Country Zip ﬂ Country " : . " $8.75 addtional
B -S Z 8[98’ U S 5, Certificate of Status Dasired ] Foe Raquired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Regisiered Agent
. .- Name — . . — e .
/8O Frace (L
DREWS, RAY f P ﬁ‘?( / Street Address (P.O. Box Number is Not Acceptable)
1146~JEFFREY STREET -0 7/ [
F % | asgtq I© Zip Cod
ity ip Code
o 3384 2 FL
8. The above named entity submils this slatermant for the purpose of changing its registered office or registered agent, or both, in the State of Florica,
SIGNATURE
Signature, typed or printed name of registered agant and tite it applicakle. {NOTE: Regt: Agent S quirag wien o ] DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!l! FEE 1S $150.00 ) o
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e Erfz::':gniagoﬁ:?bl&nincmg c ﬁd&gl%hggf ¢
{See criteria on back) Make Check Payable to Department of State
M, OFFICERS ANDDIRECTORS |12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 I
THLE P 2 3 Delete s fﬂé,% S BrCrange (O Addition | B
NAME DREWS, RAY IF#o M’g o. B ( NAME A Lasrt— &
STREET ADORESS | LHB-JEFFREY-S¥POBOXT1 £- ?- STREET ALDRESS f.? bor .‘]{; - 840 Pm M %
CITY-ST-7IP CITY-$1-2P
s | folk Cte, RC 338C3 _ 13
TIE TITLE / Ol change [ Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
IR -57- 110 CITY-5T-TIP
TILE £ Dejete TILE CFchange [T Addition
NABAE . . . =R namE - . e e
STREEY ADDRESS SYREET ADDRESS
CHTY-ST-2IP £ITY-§1-2IP -
TILE 7 Delete TILE ' [ change [ Adition
NEME NAME
SIREET ADDRESS STAEEY ADDRESS
CITY-5T-2P Cm-S1-29
TE [ celete e O change [ Addition
HAME HAME
STHEET ADURESS STREET ADDRESS
CIrY-$1-2IP _J CITy-571-20P
TE . 3 Detete THLE I change ] Addilion
WA KR WANE
STREET ADDRESS STREET ADORESS
CITY-57-2P GiTY-ST-2IP

13. | hereby cartify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)((). Flarida Statutes. | further certfy that the infarmation
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report 4s raquired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpowered.

_ _ PC3-FEF-
SIGNATURE: SMMJ%MLA S %/f/ma s232
o i staunwns%ﬂpeooapmmusmsoss.{u Mgﬂcsnon DIRECTER Dats 7 ¢ Daytime Phons &

— Parafa ~— DAL
e o

Lo T

-



