'l.

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name an L] . am
_ SILVER CROWN.ASSOCIATES...INC. T Secretary of State
) 01-20-2000 90145 042 ***150.00
Principal Place of Business Mailing Address
2760 SE FAIRMONT STREET 2760 SE FAIRMONT STREET
STUART FL 34997 STUART FL 34997-0067
puUgvve
T s I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE\ Nurnber Applied For
. 65—0725501 Not Applicable
Zip Country Zip Courtry 5. Certficate of Stalus Desred ~ [J 9079 Additional
. ) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name .
WD IlLitn Dp) 7 {SMm/
STEADMAN, WILLIAM D Street Address (P.O. Box Number is Not AcGeplable)

2145 S.W. CAKWATER

PALM CITY FL 34990 z/fp@ge/@mﬁ/ﬁ/zﬂﬂ"ﬁ/

R

8. The above named erpfly supmitdhis sta /rpuse of changing its registered office or registered agent, or both, in the State of Florica.
N
SIGNATURE

SignatulS, typed or printed name of registarad agent and title if applicable. {NOTE' Registered Agent signature requirad when reinstating) DATE
; ion is elidi oy i i m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requiremerit and sfects te do 50, After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. | Added 1o Fees
(8ee criteriaonback) - - - o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D : {J pelete TILE [ change [ Addition
NAME STEADMAN, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP )
L O Delete e YC f [/ AA At Crane ] Addiion
NAME NAME gz ? : ”‘}74 ?-
STREET ADDRESS STREET ADDRESS /5( / /‘
CITy-ST-2p CITY-ST-2P S?v,a/a 7 3 ¢ 99 9
TITLE 1 Delete TITLE (3 Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-§T-ZP e < e -~ CiTy-sT-TP- - - e - -
TITLE 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE 1 Deiete TITLE [ cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP 7 CITY-81-2IP

axermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
fature shall have the same legal effect as if made under oath; that | am an officer or director
fuired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report i tr
of the corporation or the receiver orf trustee el
changed, or on an attachment with an addrey

SIGN UL AN PES

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dals Daytma Phone #

CR2E034 (9/99)



