2001 UNIFORM BUSINESS REPORT (UBR) FILED

] L ]
DOCUMENT # P97000009591 Feb 28, 2001 8:00 am
1 Bty Secretary of State
SILAS BEACH, INC. 02-28-2001 90086 021 ***150.00
# Principal Place of Business Mailing Address
612 S. GREENWOCD AVE, 612 §. GREENWQQD AVE.
GLEARWATER FL 33756 CLEARWATER FL 33756
P e AT TRARICE
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number | Applied For
59-3423276 Not Applicable
Zlp Country Zip Geuntry 5. Gertificate of Status Desired O ?8 .73 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EESISSTEEEEE}N(:‘?S&(J}TVE AGENTS’ INC. Strest Addrass (P.Q. Box Number is Mot Acceptable)

CLEARWATER F. 33756

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 Flonda.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicanle (NOTE: Registered Agent signalure regured when reinsiating) DATE
. o . 11
g. 1h|bfa‘:‘orporatp;|s ehtg\b\z tc[> sit\btfyéis Intangible A Flhi‘l;l?\g'u‘l FFEE 19f11$150€500 . 10. Election Carnpaign Financing $5.00 May e
1‘ ax filing requirement and elecls 10 ¢o so. er » 2001 Fee will be $550.0 Trust Fund Contribution. ] Added to Fees
: {See criteria on back} ] Make Check Payable to Department of State
(11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
©TITLE P 1 Detets TIFLE O Change (1 Addition
i
| E GATEWOOD, SILAS C il HAME
! STREET ADDRESS 1788 OVEHBHOOK AVENUE STREET ADDHESS
g CITY-ST-ZIP CLEARWATER FL 33755 GITY-8T-7iP
i TLE [ Delete TITLE [ Change [} Addition
MAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-8T-ZIF
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET AOQDRESS STREET ADDRESS
CITY-SE-2P CITY-371-2IP
TITLE ] pelcte TITLE ] Change [ Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-4IP CITY-81-2IP
TIMLE 1 Dalete TVTLE [JChange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CiTY- §T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is e and accugate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporaﬂon or the receiver o1 trustee empy red 10 exegLEe this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dempowered. oo d % g'/?? ,.33 02]

FSIGNING OFFICER OR DIRECTOR Date

Paytime Phone #

CR2EQ34 (10/Q0)



