FILED

Jan 27,2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

01-27-2006 90031 016 ***150.00
DOCUMENT #P97000105115
1. Entity Namo
SILVER MOUNTS CORP.
Principal Place of Business Mailing Address b “ 0 07 '5 l l
SILVER AT CITYWALK 1245 HOWELL PT
6000 UNIVERSAL BLVD BLDG 735B WINTER PARK, FL 32789 US

ORLANDO, FL 32819 US

SILVER MOUNTS CORP.
Sulte, Apt. # otc. Suite, Apl. 4, etc. 01232006  Chg-P CR2E034 (14/05)
1245 HOWELL PT
T City & S&te = -|—City &' State - ~4.-FEl-Numbar.. - —|. fepled For
WINTER PARK, FL 59-3493273 Not Applicable
Zip Country Zip Country i : $8.75 Additional
32785 us 5. Certllicate of Status Desired O Pet Required
8. Namae and Addrass of Current Ragistered Agent 7. Name and Address of New Registared Agoent
Namg
VAN DEN BERG, CAROLINE M
1245 HOWELL PT Street Address (P.O. Box Number is Not Acceptabla)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, lyped O PIntea npma of reGRtesd BOOMT and 11 # apphcabie. (NOTE: Ragistarad ADen. sigriiure rdquirBg whie! einstating) DATE
FILE NOWIl! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 deteta TMLE O change  [J Addilion
NAME VAN DEN BERG, CARQOLINE M NAME
STREET ADDRESS | 1245 HOWELL PT STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CTY-ST-2p
TLE O oelete THLE (] charge [ Addition
NAME NAME
STREET ADDRESS - - . _ } _STREET ADDRESS _|
CITY-ST-2P CITY-ST-21P
TITLE [ Detete MLE Clchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2IP cITY-ST- 2P
TIMe [ pelete e Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CImY.ST-21P
TIILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21IP CAy-51-2P
TIme O Detess TTLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-§T-2P

12. | hereby cerlify that the infoy
indicated on this report or fu
of tha corporation or the Jac
changed, or on an attachm

SIGNATURE:

tion supplied with this filing does not qualify for the exomptions contained in Chapter 119, Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an olticer or directlor
1 of trusiee ampowared to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears In Block 10 or Block 11 if
ith angaddress, with all othgy iike empowered.

724 E{M/ /// 2406

TIGNATURE AND TYPED OR PRINTED NAME or{dynme OFFICER OR DIRECTOR
-

Daytime Phone #




