2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name (-

SILAS BEACH, INC.

# P97000009591

Principat Place cf Business

612 §. GREENWOOD AVE.
CLEARWATER FL 33756

Mailing Address

612 S. GREENWOOD AVE.
CLEARWATER FL 33756-5610

2. Principal Place of Business

3, Mailing Address

I

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90087 036 ***150.00

I

I

|

I

SuiterApt#etc - . . . Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
S U R - = N .
City & State City & State 4, FE! Number Applied For ~ 1
' 59-3423276 Not Applicable
Zi i Count iti
P Country 20 ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REGISTERED CORPORATE AGENTS, INC.

612 S. GREENWOOD AVE.
CLEARWATER FL 33756

Street Address (P.O. Box Number is Not Acceptaple}

2

City

FL

Zip Code /

8. The above named entity su S

SIGNATURE

7€

Signat:

ed or printed n:fle}lﬁls(arau agent and title if applicable.
o —

{NOTE: Registered Agent signature required when rsinstating)

DATE®

_9. This corporation s eligiblg to satisfy its Intangible

Tax filing requirernent and elacts 10°do s0.
(Ses criteria on back)

—FILE NOWI!! FEE IS $150.00__

!

After MAY 1, 2000 Fee will be $550.00
Make CTheck Payable to Depariment of State

—10.-Election.Campaign-Einancing
Trust Fund Contribation.

$5;00-May Be —
Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TNLE P [ Delete TILE [ Change T Acdition
NAME GATEWOOD, SILAS C Il NAME

STREET ADDRESS | 1768 QVERBROOK AVENUE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33755 ' CITY-ST-2IP

TITLE [ Detete TITLE [ Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-710 CITY-ST-2IP

TILE O celete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TMLE [ pelete THLE [ change  [] Addition
NAME NAME . . —_— - -= -
STREET ADDRESS - - - STREET ADDRESS )

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TITLE 2 Dalete TILE {(Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Staiutes. | further certify that the information
indicated on this report or_supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; tat | am an officer or director

of the corporation ‘or the receiver or trustee empowered s required by Chapter 607, Florida Statutes; and that my name apgfars In Block 11 or Black 12 if

changed, or on an attachmen

SIGNATURE:

to execute this report g
et Lo ernD d

Y- [6 W 727-997- 3302

Daytime Phoffa #

77

Data

—_

CR2E034 (9/99)



