2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Eniity Name

P97000025717

SILVER SPRINGS INVESTMENT PROPERTY, INC.

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 30041 042 ***150.00

Principal Place of Business

1201 SW 17TH STREET
OCALA FL J4474

Mailing Address

1201 SW 17TH STREET
QCALA FL 34474

2. Principal Place of Business

3. Mailing Address

VAT

Suite, Apt. #, etc.

Suite, Apt: #, etc.

DO NOT WRITE IN THIS SPACE

“:Tax filing requirement and elects 10 do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4, FEI Number Appligd For
59—3437341 Not Applicable
Zi i o] | iti
p Country Zip ouniry 5. Certficate of Status Desired L] feae-gfq Addtionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
T e Bt e i e S T ey S N . S
PENN' JOHN Street Address (P.O. Box Number is Not Acceptable)
1201 SW 17TH STREET
QCALA FL 34474
City FL Zip Code
8. The above name ity sqbmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE N et
Signa‘ure‘ lym?orpn‘mna of registererd agent and title if applicable. (NOTE: Registered Agem signaturs required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O belete TITLE [l Ghange [ Addition
NN PENN, JOHN NAME
STREET ADDRESS 1201 SW 17TH STREET STREET ADDRESS
ory-st-7P | OCALA FL 34474 CITY-ST-2P
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
~ §TREET ADDRESS ™| ™" = s T e e Rt s~ s = |} GTREET ADDRESS e e T e —
CITY-ST-2IP CITY-S5T-ZIP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-ST-2IP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-

13, | hereby certily that the information supplied with this filing does not qualify for the eyémptidn stat

indicated on this report or supplemental report is true and accu
of the corporation or the receiver or trustee empowered to exec
changed, or on an attachment with an address, with all other lik

SIGNATURE: Ses3CRLASIRE

rate and that my sigfaturg shall have t
ute this renort as redyire
e empewered.

REQUIRED

iQ Section 119.07}3)0), Florida Statutes. | further certify that the information
same legal e
Y &haptér 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fect as if made under cath; that | am an officer or director

o3| DLP‘)- 352351342

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"

VDare Caytims Phone #

A LggvERD

CR2EQ34 {9/01)




