.. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P97000104481 %

1. Entity Name

SILVERWOOD INVESTMENTS, INC.

LEHIGH ACRES FL 33972

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.
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909 MCARTHUR AVENUE 1105 CAPP QORAL PXWY SUITE C v
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[0 CHECK HERE IF MAKING CHANGES

the obligationsA! tegist agent. /.

City & Stale " City & Stata 3. FEI Number hBI Applied For
NOT APPHC E Not Applicable
Zip Country Zip Couniry N . $3_75 Additional
. 6. Certificate of S_talus Desirad O Foe Required
8. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent
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B. The above ity suberts this siglement & purposa of changing its registered office or regisiered agent. or beth, in the $iate of Fiorida. | am tamiliar with, and accepl
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10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

WILE pp O Delers TME ClChange [T Acdition g

NAME PRASTER, PETER HAVE e

streeT aonaess | 609 MCARTHUR AVENUE STREEY ADDRESS 3

onv-st-op {LEHIGH ACRES FL 33972 CIY-51-26 &

TE DST O petes T Ol Crange ] Aodilon | &

NAME PRASTER,. BEATRIX RAME

steeT ADoAESS | 809 MCARTHUR AVENUE STREET ADDHESS
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STREET AUDRESS . ' STREEY ADDRESS

CITY-ST-2P CITY-§7- 2P

ME 03 elete WL D) Change [ Addition

NAME NAME

STREET ADDAESS STREEY ADORESS

CITY-ST-2IP CY-ST-2IP
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STREET AQDAESS STRAEEY ADDRESS

CITY-51-21P CITY-ST-2P

WIE [ peleta TINE O Crange [ Agdition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-51-2P CITY-§7-2P

12. ) hereby cenify thal the infarmation supplied with this liling does not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify 1hat the intormation
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