2003 FOR PROFIT CORPORATION : FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12,2003 8:00 am
DOCUMENT # P97000009591 T Secretary of State

1. Entity Name 03-12-2003 90123 020 ***150.00
SILAS BEACH, INC.

Mailing Address
612 S, GREENWOOD AVE,
CLEARWATER FL 33756

Principal Place of Business
612 5. GREENWOOD AVE.
CLEARWATER FL 33756

AN AR A

2. Principal Place of Business 3. Mailing Address
612 S Martin Luther King| 612 S Martin Luther King
Suite, Apt. #, etc, Sulte, Apt. #, atc. K} CHECK HERE IF MAKING CHANGES
—- —_— —JrAve . Jr—Ave—| —10 - - — ——
City & State ' City & State 4. FEI Number Applied For
59-3423276 Not Applicable
Zip Country ap Couniry 8. Cerlificate of Status Desired a fg.gg‘!ﬁid;tional :
1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REGISTERED CORPORATE AGENTS, INC.

Streel Address (P.O. Qox Number is Not Accep.table)
12 S Martin Luther King Jr Ave

612 S. GREENWOOD AVE.
CLEARWATER FL 33756

City

Zip Code

FL

8. The abova nam
the abligationsff ragistered agent.

‘S._M\fub Vickie A. Shaw

entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

a\ V1 , AN

SIGNATURE \{ l th:ﬁ

Signature, typad or printed name of ragistara}agent and iitla if applicable.

(NCTE: Registered Agent signatura requirsd when rainstating)

DATE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

s <t e FILENOWISFEE-1S:$150.00 =t tuncice| oo s e o T T

o $5.00 May Be T
Added to Fees

9. Eledtion Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 ]
TITLE P [ Delete THLE [ Change 7 Addition g ]
NAME GATEWOOD, SILAS C Il NAME g
STREET ADDRESS | 1788 OVERBROOK AVENUE STREET ADDRESS 3
(?ITY-ST—ZJP |CLEARWATER FL 33755 CITY-5T-21P %
e O Dotete e O Change ] Agditon | 4
NAME NAME- - ‘ Lo E
“STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF :
e J Delete TME [JChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZIP
MLE [ Delete TITLE O Chenge [ Addition
NAME Y= RV e s o
STREET ADDRESS | ' Ce e STREET ADDRESS j
CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE ] Change [ Acdition

NAME NAME

STREET ACDRESS STREFT ADDRESS

CITY-$T-2P CITY-§T-21P

TITLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21p

12, i hareby 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 information
‘ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered to execute this repon as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

pll othbetke empowered

changed, or on an attachment with an address, wit

Y 5 O 9973302

Date Daytima Phona #




