2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000105115 FILED
*+ Entty Name Mar 29, 2000 8:00 am

SILVER MOUNTS CORP.
Secretary of State
03-29-2000 90077 018 ***150.00
Principal Place of Business Mailing Address
SILYER AT CITYWALK 1245 HOWELL FT
6000 UNIVERSAL BLYD BLDG 735B WINTER PARK FL 32792-5706
ORLANDO FL 32819 us
us
AR R (T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3493273 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 I_\dditional
Fee Required
6. Mame and Address of Current Registered Agent — __7. Name and Address of New Reglstered Agent

Name

VAN DEN BERG’ CAROUNE M Street Address (P.C. Box Number is Not Acceplable)

1245 HOWELL PT

WINTER PARK FL 32789
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.

SIGMNATURE
Signature, typed or printed name of ragstared agent and bitle if applicable. {NOTE" Registared Agent signaturs required whan remstating) DATE
. e B ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE \S‘ $150.00 10, Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TITLE O Change ] Addition

HAME VAN DEN BERG, CAROLINE M HAME

staeer anoRess | 1245 HOWELL PT STAEET ADDRESS

CITY -$7-21P WINTER PARK FL 32789 CATY-ST-2P

TITLE [ petete TILE [J Change [ Addition

MAME NaME .

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-2IP

TITLE ] Delste “f e : [1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-21P CITY-5T-2P

e ] oeiete mE (O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP CITY-ST-2IP

TILE [ Detete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [T Delete TITLE (JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP GITY-ST-7IP

13. | heraby certify that the infarmafioh suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or sugipl@nental report is true and a; e gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

of the corpsration or the recgivi is report as required by Chapter 807, Floridla Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt

SIGNATURE: ‘ U OSSN AY S kD %/ 24 ZOV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN{NG DFFICER OR DIRECTOR ¥ Tale Daynme Prhone

CR2EQ34 (9/99)



