2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SILVER WING PROPERTIES, INC.

P98000019401

Principal Place of Business

101 NW 75TH STREET
STE §
GAINESVILLE FL 32607

P, ¥

Mailing Address

101 NW 75TH STREET
STE1
GAINESVILLE FL 32607

Principal Place of Business

AN SV OO

ailing Address

206\ el L A,

Suite, Apt. #, etc.
FAo\

. Suite, Apt. #, elc.

HA0N

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90161 048 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3527099 Applied For
QLCU ne‘xh\\\e.cé L. %CC\ DA . et O Not Applicable
ip untry ip ountry o . $8.75 additional

5. Cenrtificate of Status Desired O " X
ST VSH 307 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON' CAHL L Street Address (P.O. Box Numnber is Not Acceptable)

4421NW 39TH AVE

STE 1-2

GAINESVILLE FL 32608 City FL | Zrcose
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida,
SIGNATERE

Signature, lyped eor printed name of registered agsnt and ttie it applicabie {MOTE: Registered Agent signature required when reinstating) DATE
9. This gprporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TILE SbTD } O change [ adettion
BAME PUGH, MERRILL L NAME ) 'W(‘\ 1\
sTReer ADDRESS |109-1 NW 75TH STREET sTReETADDAESS [RAAON B . O e , Ste. ACH
omv-st-2¢  IGAINESVILLE FL 32607 ar-st2p | Goanesime . FU. RAGoT
TILE O petete TITLE ) / [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O pelete TIMLE T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-S1-21P
TLE [ Dslets THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), 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 tegal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all o

r like empowered.

= AeQUIRED

£7/2/02 352-(dh2-p5

AL SN i SR g
SIGNATURE: /72057 /7 AZOUIRE
GMATURE AND-TYHPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytima Phone #

LELVRA

AY

CR2E034 (9/01)



