2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SILVER-CROWN ASSCCIATES, INC.

P97000009770

Principal Place of Business

2760 SE FAIRVIONT STREET
STUART FL 24997

Mailing Address

2760 SE FAIRMONT STREET
STUART FL 34957

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 03, 2002 8:00 am

Secretary of State

03-03-2002 90092 029 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650725501 Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i . m— el L

gk aprun)y LiLinrn DALY

Eetzée PO B V?r%Not?\(‘}ci%ab\ez

/@' ST Al/t‘—/t.(

City

FL | 3452

8. The above named entity

SIGNATURE

its this statg

o

I,

e purpose of changing its registered off7r F?Wﬂ the Stale of Florida.

—

Signature, typed of printed name of registered ag'enl and title i applicable.

{NOTE: Ragistered Agent slgnall.le required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangi
T?S( filing requirement and elects to do so.

(See criteria on back)

gible,

FiLE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D - O pelete TILE )9‘“) [Ochange [ Addition
NAME STEADMAN, JOYCE E NAME BN, U@yg{

STREET ADDRESS | 4800 SE ERAL HWY APT-111 STREETADDRESS | D /é 5. - /%/ @:

orv-size | g FL 34994 CATY-§7-2IP o787 /_(/C / 3&9 S22
TTLE O petete TILE [:l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-7P

TITLE 7 Detete TILE [TJchange [ Adgttion
NAME NAME ) e
"STREET ADDRESS™[ ~ =~ T —_ - STREET ACDRESS - B ) )

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelets TILE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CY-§T-21P

TITLE [ belete TIFLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T-21P

TITLE [ belete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY- $7-2P CITY-ST-2IP

13. | hereby ceriify that the information supplied with this fil
indicated on this report or supplementa; report is tr
of the corporatlon or the receiver optr

SIGNATURE:

empowered.

ﬂﬂl"im.-ﬂ

e g — g

as not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
afte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D-15-02

56/78/ 7777

4

SIGNATURE Aud‘n'ﬁen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Cayiima Phone #

i
;

CR2E034 (9/01)



