i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000003255

1. Entity Name

SILVER & GOLD ENTERPRISES

OF HERNANDO, INC.

Principal Place of Business

425 ROBERTS RD.
OLDSMAR FL 34677

Mailing Address

|
425 ROBERTS RD.
OLDSMAR FL 346774916

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90041 032 ***150.00

AANR R TR WO AT LA

DO NOT WRITE IN THIS SPACE

City & State City!& State 4. FEI Number 65 08 4669 Applied For
l 2 Not Applicable
Zi Count Zip ! Courtr i
P ountry e uniry 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

7 O'CONNER;PATRICK'M
2240 BELLEAIR RD.,STE. 160
CLEARWATER FL 33784

SIE—— -

- . e — e = =

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

City

Zip Code

FL

8. The abgve named entity submits this

SIGNATURE

tement for the pursze of changing its registered office cr registered agent, or both, in the State of Florida.

< -/ -0

DATE

{NQTE Regisizred Agent signature requirad whan reinstating)

Signature, ty or prinlef&me JTegisterad agent W appi‘icabla

9. This corporation is eligible to satisty its IntangMle
Tax filing requirement and elects (e do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
Le D O Delete TLE Ol Change [ Addition
NAME BINNEY, KEITH B NAME
streeT aDDRESs | 425 ROBERTS RD. | STREET ADDRESS
LiTY-§T-21P OLDSMAR FL 34677 | CITY-3T-2IP
TILE VP O Delete TTLE (2 Change [ Aduition
NAME DONCAN, vorN NAME
steeet anoress | OV DAGMAR STREET ADDRESS
otz |SPRINGHIUL , FL, 34 606 CITY-5T-71P
TLE ST 7 Delete TITLE [ change [ Addition
NAME BINNGY DIANNA NAME
STREETADDRESS | 2.6, RO 75 &D STAEET ADDRESS
SF-5- P OUDSM AR, FLs PN — e ~ Y- §T- 2P - e - — — e e —
TITLE [ Detee TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P GITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-71P
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP

13. | hereby certify that the information gupplied with this filing :does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicaled on this reporl or supplel
of the corporaticn or the receiver
changed, or on an attachment wj

SIGNATURE:

r like empowerad.

- W

1 AIAAA

< ~ I ~0n

ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
trustdeg empowered tc execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all ol

D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
|

Date Daytime Phone #

{

CR2E034 (9/99)



