2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000043183

1. Entity Mame,

SILVER LAKE COMMUNICATIONS, INC.

Mailing Address

1610 E. JEFFERSON STREET
ORLANDO FL 32803-5820

Principa! Place of Business

1610 E. JEFFERSON STREET
ORLANDO fL 32803

2. Principal Place of Business 3. Mailing Address

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90029 033 ***150.00

il

A M

[

|

Suite, Apt. #, etC.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

1610 E. JEFFERSON STREET
ORLANDO FL 32803

City & State City & State 4, FEI Number 509

- 59—3447 Not Applicable

i i 2i C i
4 Counlry ® ountry 5. Certificate of Status Desired O $8.75 Additional
B P . Lo —— ST T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUMLEY' RUSS Street Address (P.C. Box Number is Not Acceptable)

City Zio Code

FL

8. The above named entity submits this staterment for the purpase of changing ils registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

. Sigr!atura, typed or printed name of registered agent and tile f applicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do sa.
{See crileria on back) O

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi ]
After MAY 1, 2000 Fee will be $550.00 eefion -ampaign Hnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. 2% 7, 7 T & ...+ ¢ SOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ) O elete TME [ Change [ Addition
NAME CRUMLEY, RUSS - =+~ ¢ o i NAME
street anoress | 1610 E JEFFERSON STREET STREET ADDRESS
CITY-S7- 7P ORLANDO FL 32803 CITY-ST-7P
TME T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
[ e O elee TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-$T-2P
TITLE 1 Delete TITLE O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-21P
TITLE £ Delete TITLE [ change (] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TME [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - §T-2iP

&port is true an

13. | hereby certify that the information_supplied with this ﬁliné;

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer ar director

L!Z%

T~;‘f7\\<:§ U T
V10 A

Date Daytima Phone #

A

(34 79/99)

R



