2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216%]2)8 00 am

DOCUMENT #  PQ7000009591 Secretary of State

1. Entity Name
SILAS BEACH, INC. 03-24-2002 90017 041 ***150.00

‘Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED CORPORATE AGENTS’ INC. Street Address (P.O. Box Number is Not Acceptable)
612 S. GREENWOOD AVE.
CLEARWATER FL 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 Florida.

SIGNATURE

o8 S0 |

Principal Place of Business Mailing Address

612 5. GREENWOOD AVE. 612 S. GREENWOOD AVE.

CLEARWATER FL 33756 CLEARWATER FL 33756

2. Principal Place of Business 3. Mailing Address ”"l’"l Ul lIl" I"“ m” Ilm "m"m "“I ,l m"m,”m m,
Suite Apt-#.ete. . . .. .. Suite, Apt #etc. . . [... . . .. _DONOTWRITE IN THIS SPACE . .
City & State City & State 4. FEI Number Applied For

59—3423276 Not Applicabkle

4 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

13. | hereby cerlify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute th\s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with allke
Cpetaes 27 FS7- 447,
AN A 33 oA NE 73

SIGNATURE: X__« %

Signature, typed or printed nama of registered agent and 1tle if applicabla. {NOTE: Registered Agant signature required when reinstating) CATE
9. This corporation.is eligible.to satisfy.its.Intangible |- . FILE NOWIN_EEE 1S $15000 _ __ _ .| . O ElestiGH CATER S Fihancig=e== [ W
Tax fifing requirement and elects 1o do so. After May 1, 2002 Fee wiil be $550.00 16 Trustiliund Contrgibutig: “ng O fgg?ﬁ:‘;sae
(See criteria cn back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Change [ Addition | &
R e
wwe> | GATEWOOD, SILAS C I e s
stheer aooRess | 1788 OVERBROOK AVENUE STREET ADDRESS &
cre-si-2e | CLEARWATER FL 33755 CITY-$7-2IP &
- o
me [T pelete TILE [OcChange [ Additien | O3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete O Crange [ Addition
NAME
= STREEFADDRESS | e e s = i et
CITY-S5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIILE 1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-dIP

SIGNATURE AND TYPED CR PHJMME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



