2001 UNIFORM BUSINESS REPORT (UBR) FILED

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
indicatéd on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: Wax T [pfent e 3-20-0/ Y023 s

PED OR PRINTELY NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

=

CR2E034 (10/00)

¢

DOGUMENT # P98000019359 Mar 26, 2001 8:00 am
¥ Sy ame Secretary of State
SILENT DIVE, INC.
03-26-2001 90086 025 ***150.00
Principal Place ¢f Business Mailing Address
24577 HIAWASSEE ROAD SUITE 326 24574 HIAWASSEE ROAD SUITE 326
ORLANDO FL 32835 ORLANDO FL 32835 8 1 8 2 7 6
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3492869 Apnlied For
Not Applicable
L ... A— Zp | oy 16 enifcateof Stawus Desied [ - $8-79.Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREER, DALE €
: Street Address (P.0O. Box Number is Not Acceptable)
2457A HIAWASSEE ROAD SUITE 326
ORLANDO FL 32835
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 Gitle it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o Fi ‘
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 ) Trigt!:;:r%a{n:’l;lrilr?guﬁ::ncwng O fdsd'oo May Ba
o j . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. R . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ‘ o [ Delete TITE . : [ Change [ Addition
NAME GREER, DALE E HAME
STREET A0DRESS | 3858 BISCAYNE DRIVE STREET ADORESS
aiv-s1-2¢ | WINTER SPRINGS FL 32708 cir-st-2¢
TITLE VPD 7 Delete e O change [ Addition
NAME WENKE, MAX NAME
sTReeT ADBRESS | 6721 NINA ROSE DRIVE STREET ADDRESS
_om-stze__ | ORLANDO FL 32819 _ | oSt
TTLE  Delete TILE O Change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




