2000 UNIFORM BUSINESS REPORT (UBR)

FILED

——d

DOCUMENT # P97000036586
1. Entity Name May 18, 2000 8:00 am
QUICKSILVER DEVELOPMENT CORP. Secretary of State
05-18-2000 90357 024 ***150.00
Principal Place of Businass Mailing Address
10631 - 2018T STREET. S.E. POST OFFICE BOX 637
INGLIS FL 344480637 INGLIS FL 344490637
S i AR DS AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—34474% Not Applicable
Zp ' Country ap Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ : Name
LAMB, MICHAEL T Street Address (P.O. Box Number 1s Not Acceptable)
10631 - 201ST STREET, SE.
INGLIS FL 34449-0837
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistered agent and tile if applicable. {NOTE: Registered Agent signature reguired when rewnstating) DATE
B g e s o an ™" A atior MAY 1,2000 Foo il bo $58000 | 10 EeclenCampsnFinancing - $5.00 way ce
g re . ’ . Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D D Delete TMLE [JChange L] Adsition
NAME LAMB, MICHAEL T NAME
staeeT aoress | 10631 - 201ST STREET, S.E. STREET ABDRESS
CITY-57-21¢ INGLIS FL 34449-0837 CITY-87-2IP
TME D 1 Detete L ClChange [ Addition
NAME WORKMAN, CLAIRE NAME
stReeT aooress | 10631 - 2018T STREET, SEE. STREET ADDRESS
omv-s1-22 | INGLIS FL 344490837 mv-s1-2p
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME ~ - - NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2IP CITY-ST-2IP
TITLE [1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TILE [ pelete TITLE [ change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
THLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath;
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report s true gy
of the corporation or the receiver or trustegrempofergid
changed, or on an attachment witran agfrbss gvib

SIGNATURE:

that I am an officer or director

D NAME OF SIGNING OFFICER OR DIRECTOR Data

m/ ”Z‘c/fae,/ 720;14 :;' /;/aa S5C-447-323

Daynme Phona #

CR2E034 (9/99)



