2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105115 Mar 20, 2001 8:00 am
I+ S hame Secretary of State

SILVER MOUNTS CORP. 03-20-2001 90033 029 ***150.00
Principal Place of Business Mailing Address
SILVER AT CITYWALK 1245 HOWELL PT
6000 UNIVERSAL BLVD BLDG 7358 WINTER PARK FL 32789
ORLANDO FL 32819 us 7 3 1 6 2 3
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State _ City & State | 4. FEl Number 59-3493273 Applied For
T ) T [Not Applicable
Zi Count Zi Count iti
P v ® uniry 5. Certificate of Status Desired Il $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN DEN BEHG’ CAROLINE M Street Address (P.O. Box Nurmber is Not Acceptable)
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.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 : TrustIFund antr?bulilon. ¢ 0 fdsd-e‘z)jqohé?ésse
{See criteria on back) | Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peiete TITLE . O change  [] Additien
NAME VAN DEN BERG, CAROLINE M NAME
STREET ADDRESS 1245 HOWELL PT STREET ADDRESS
orvstar | WINTER PARK FL 32789 S av-sr-2p - :
TITLE [ pelete TITLE 3 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it OJ Deleie THLE ' [ Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TiTLE I Delete TITLE [CJ Change ] Addition
NAME NARGE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP .o - CITY-ST-2IF
TTLE O Delete TITLE - [ Change [ Addition
NAME P o C NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIME e eml O petste TILE O change {7 Addition
RAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ef-the-curporation-or-the-r TUSIEE ey rt'as required by Chapter 667 - Flonda Statutes—ard that my name appears m-Biock-11-or Block 12~
changed, or on an attachment yith/an gdd ith all other like
SIGNATURE: 2,5 /(9/

SIGNATURE AND TYPED OR PRINTED NAME OF snGullfs orrvsn OR DIRECTOR [ oae | Daytime Phone #

i

CR2E034 {10/00)



