A

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

TV LI

nw

DOCUMENT # P97000025717 ST Secretary of State
1. Entity Name el 02-14-2003 90186 012 ***
SILVER SPRINGS INVESTMENT PROPERTY, INC. 150.00
Principal Place of Businass Mailing Address
1201 SW 17TH STREET 1201 SW 17TH STREET
OCALA FL 34474 OCALA FL 34474
IR AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. (] GHECK HERE IF MAKING CHANGES
*  City & State City & State 4. FEi Number Applied For
59-3437341 Not Applicable
B k_“_ip B -(.:-ountryr Zp Couniry 5. Certificate of Staius Desired O gg}'gglﬁiﬂ;”o“al
6. Name and Addr:e_ss of Eur;'enl Register;i_ ;hgent T 7. Name and Address ol New Registered Agent --
Name
PENN' JOHN Street Address (P.O. Box Number is Nc')t Acceplable)
1201 SW 17TH STREET
OCALA FL 34474
"‘. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or oth, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent. '

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agert signature requirad when reinstating) DATE

FILE NOW!! £EE IS $150.00

MODNCNDA Aninm

. 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund C;trigbution. ° O fgia(!!({ohgaeis *
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Additien
NAME PENN, JOHN : NAME
staeer aponess | 1201 SW 17TH STREET STREET ADDRESS
crv-sr-zp | OCALA FL 34474 CITY-5T-2P
TITLE [ Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE - o O Del‘elé-'— “TmE T T T T TR = :‘_;D'-Ch'a'hge"' D'-:Aaﬂil[aﬁ T
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP
TiTLE [ Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TTLE [ Delete TLE [lchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-ZIP
THLE TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS Ir STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
2T
12. | hereby certify thatthe information supplied gith|ts filing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Staiutes. | further cerlify that the information
indicatéd on this report or supplemental rep »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 recelver or trusted' v to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgirg - all bther like empowered.
sianaTURE: _ SIGNIOSZE REQUIRED
SIGNATURE ANDTWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




