2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048736

1. Entity Name

GRANITE SILVERTHORN, INC.

I:;rincipal Place of Bugi

Mailing Address

FILED
Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90214 045 ***550.00

20973668

LR

A0 I

2. Prncip. f £_pf ess ,‘/ 3. Maijiag Addriss

@5 6 /% En (49 £ _

Suite, Apt. #, etc. / / L/ Suite;)., Apt. #, etc. DO NOT WRITE IN THIS SPACE

ame
Stat City & State 4. FEI Number 569 Applied For
?I 1 01‘,!( AZ‘ y@me 59-351 7 Not Applicable
Country Zip Country - . $3.75 Additional

ﬁgm_ gﬂ oy S—Q me. 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

-

e NAME

R

KEiDAISH, PHILIP F. JR.

. —— o T it e b |
- -

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

505 WEKIVA SPRINGS ROAD

SUITE %00

LONGWOOD FL 32779 _ _

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
fiil
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabie. (NOTE: Registered Agent signature required when raingtatng) DATE

9. This corporation is eligible to satisfy its Intangible FiLE NOW!I! FEE IS $550.00 16. Etection Campaign Financing $5.00 way 8o

Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

me D [ Dekete TNLE E / / i 0 1- L D Change O addition | S
i

NAME LEWIS, ELLIOT NAE leﬂ/ » / e 8

STREET ADDRESS | 4550 GOLF CLUB LANE STRFET ADDRESS ) . §

an-s2> | BROOKSVILLE FL 34609 o forsw ‘3'20 f €. 8

TITLE D W TITLE D Change [ Addition | O

NAME EOWARDS, TM NAME

STREET ADDRESS | 4550 GOLF CLUB LANE STREET ADDRESS

orm- §T-21P BROOKSVILLE FL 34609 coy-ST-2p

TTLE ] petete TITLE [ Change [ Addition

NAME - NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TITLE O Detets TILE -~ (1 Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CIY-ST-2IP

TTE 3 Defste TIILE [JGhange (3 Addition

NAME N HAME

STREET ADDRESS STREET ADDRESS 5

GITY-ST- 2P CITY-ST-2IP

TLE ) Belate TITLE I Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F - Ce CITY-5T-2P

13. | hereby certify that the information supplied wit
indicated on this report or supplemental repoy
of the corporation or the recetver or frustee g
changed. or on an attachment with an adga

SIGNATURE:

4 ' g does not quaiiy for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
vt and accurate and that my signature shali have the same legal effect as if made under cath; that ] am an officer or director
b wered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢, with all other like empowered,

7A’° / 00 (#0)624-p0oC0

Date Daytme Fhona #




