2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077832

1. Entity Nane

SILVER OVERSEAS CORPORATION

Principal Place of Business

05 N.E. 18T STREET
GAINESVILLE FL 32601

Mailing Address

X065 M.E. 18T STREET

GAINESVILLE FL 3260!

2. Principal Fiace of Business

3. Malling Address

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90009 035 ***158.75

661143

I

TR

~ Sulte, Aptr#eter— - - — e — . 1~ _Suite Apl.#, ele. _ e e - _._ DQNOTWRITE IN THIS SPACE o
City & Stat City & State 4. FEI Number 59'3470181 Appliec For
Not Applicable
Zi Countr Zi Count iiome
P Hniry B Hniey 5. Certificate of Status Desired 0%y $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nan-e
EDINGER, GARY S
Streat Address {P.O. Box Number is Not Acceptable)
305 N.E. 1ST STREET
GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing itr registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NO1 : Registerad Agant signature required whan reinstating) DATE
Pt - 11
9. This corperation is aligible to satisfy its Intangible . ..~FILE NOW I} FEE IS-$150.00. . .- . 10. Elcgtih Campaign Financing $5.00 May Be

Tax liling rquirement and elecis 1o do so.

After MAY 1, 2 31 Fee will ba $550.00

Trusl Fund Conlribution.

Added to Fees

{See criter a on back) O Make Check Paya le to Depam:n[ent of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [JChange [ Addition
NAME MURRAY, IAN P HAME
STREETADDRESS | 700-213 S.W. 16TH AVE. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2P
TILE 7 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Dalate TIFLE [T} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
inLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP

13. | hereby certity that the information supplied with this filing does not qualify fo' the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that r y signaiure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block. 12 if
changed, or on an atiachment with an address, with aif other like empowered

SIGNATURE: _ “Lar Tarasf

¢ Tan T- MurRAY )

.4}30/0; (357D 33¢-y4uo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ( R DIRECTOR

Date Daytime Phone #

URUT

CR2E034 {10/00)



