FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000019401 Secretary of State
02-25-2003 90143 024 ***150.00

1. Entity Name

SILVER WING PROPERTIES, INC.

s

Principa! Place of Business Mailing Address
3901 SW 20TH AVE 3901 SW 20TH AVE
#501 #301
S S Hlmm "I "m m“ "m"m "“l II‘I“"'I lll" Iml II\I' “I“".
2. Principal Place cf Business 3. Mailing Address
Lol % wous Loothh &% [Lolq wouw Lapth <t
Sufte, A;zt. #, elc. Suite, Apt..#, etc. [ CHECK HERE IF MAKING CHANGES

B Sual: B

City & State e o | Ctvéstae | 4 FE{Number Applied For
| atimes e €L S ae Uil v L 59-3527099 Not Applicable

Zip Country Zip Country o . 8.75 Additional

m LQ D.—\ u % f:)\‘h I ‘ﬁ /\% 5. Certificate of Status Desired O l§ee F-lequire(;mna

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 Number is Not Acceptable)
4421NW 39TH AVE
STE 1-2 .
GAINESVILLE FL 32606 City FL | 7o Coce

8. The above ngmed entily 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.

v,

SIGNATURE

Signatura, typed or printed name of registerad agent and tle if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
'FILE NOW!!! FEE IS $150.00
H N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruStIFund Ccijntf?but'\on e [ fgj.e(t]ﬂ?ohg?;fe

Make Check Payable to Florida Department of State ’
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE BN gChange {7 Addition
NAME PUGH, MERRILL L NAME Pug\, ™Mecriil

TREET ADDR ‘ STREET ADDRESS

iIT\:E-ST*ZIDF’ - %ﬁ&éﬁlf&ﬂlﬁg&gg%‘; : LT - - CY-§1-ZP - |- -E-fJ ,.}obo --»-\‘p o T »%NL 1 hl

: anesci e FLNNS

TILE [ pelete TITLE 3 {7 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE T Delete TITLE ) [ Change  [J Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-S§T-21P "
TILE O pelete THLE (D Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TMLE (3 velete TILE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IF

TITLE [J Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZIP

12. | hereby cerlily 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

- indicaled-on this repert-or-duppDierentat réportis true-and accurate and that Ty signatute Shalhave & same iegal effectas I mMasges Under oatn; thal Tam an officer or director —
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowsred.

SIGNATURE: SW"L%;E@UBRE@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



