FILED
Mar 13, 2000 8:00 am

* z%oo UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104481

1. Entity Name

SILVERWOQD INVESTMENTS, INC.

Mailing Address

P.Q. BOX (755
LEHIGH ACRES FL 339700755

Principal Place of Business

809 MCARTHUR AVENUE
LEHIGH ACRES FL 33972

2, Principal Place of Business

(105 (hpe Lol >

" Sulte, Apt #, dic.
it c C/

Suite, Apt. #, etc.

g £,
7

Secretary of State

I

03-13-2000 20065 043

LUGIuIse

AR

DO NOT WRITE iN THIS SPACH

##%150.00

WA

City & State City & State ; 4. FEI Number Applied For
(5o (prad, FL NOT APPLICABLE Sl
Zip Country zip? ; Couniry $8.75 Additionat

33704

(LS A

5. Certificate of Status Desired d

Fee Reguired

6. Name and Address of Current Registered Agent” ~~ "~ "™

7. Name and Address of New Registered Agent

WRIGHT, CHRISTINE F ESQ
1105 CAPE CORAL PKWY. E., STTE C

Name

Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed tr printed name ot registered agent and tite 1t applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
. o o . "
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8

Tax filing requirement and elects to do so.
(See criteria on back) ’

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

L DP O Delete TITLE [ Change [ Addition
NAME PRASTER, PETER NAME -
stareT aoDRESS | 809 MCARTHUR AVENUE STREET ADDRESS

GiTy-§T-2IP LEHIGH ACRES FL 33972 oITY-ST-2P

TImE DST [ Delete TMTLE [ change [ Addition |«
NAVE PRASTER, BEATRIX NAME

sTReer a0oress | 809 MCARTHUR AVENUE STREET ADDRESS

orv-s12¢ | LEHIGH ACRES FL 33972 oiTy-51-2¢

TITLE - - 1 Delete THLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P OITY-ST-2P

TME O Celete TIME [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-$T-2P

TME {7 Detete it [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TE O Delate TmEe (T change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-21P

13. | hereby certify that the information supplied with this fiiing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report (s trug an
af the corporation or the receiver or trustee &
changed, or on an attachmept with an adcr

SIGNATURE:

ther like empowered.

Dayume

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

974_

Phone #




