2001 UNIFORM BUSINESS REPCQRT (UBR)

FILED

DOCUMENT # P98000069312

1. Entity Name

SILVERCRESTED MGT. INC.

Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90022 042 ***150.00

Principal Place of Business

3440 MARINATOWN LANE. #203A
NO. FORT MYERS FL 33903

Mailing Address

3466 HANGOCK BRIDGE PKWY.
NO. FT. MYERS FL 33303

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

LUUUCEOY

OB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'0859820 Applied For
Not Applicable
Zip Country Zip Country " X $3 75 Additional
- —— o e | 3. L ol Stawyg Negied [ 99.f9 additiona] |
- _ ) S R _ 5._Certlficate.of Stat i Fe& Reguirsd -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAN TILBURG, LEE J
3440 MARINATOWN LANE #203 A
NORTH FORT MYERS FL 33903

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

- SIGNATURE
Signature, typed or printad name of registersd agent and tile if applicable (NOTE: Registered Agent signature reguired whan renstatung) DATE
. This corporation is eligi isfy its Intangible 1 Wil FEE IS $150.00 ) N
? igfﬁ:;g ?eiu?rer‘f\::tg;?llg :a?esca:gstg do so. ° AfteFr :-JEAYN? 2001 FFEee wi||$be $550.00 10. Election Campaign Financing $5.00 May Be
=0 : Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE P O Delete TIE v [ change S Addition | &
NAME VAN TILBURG, LEE J NAME ¥ Vay Tiibury,; Fdricic B 2
sreeT anowess | 3462 HANCOCK BIRDGE PKWY-#234 STREETADDRESS | "Zu s, Buecvce B PRw # 234 3
5120 | N, FT MYER FL 33903 | e i gre L 33907 &
L O Delete e T . O Change [ Adaiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CIy-8T-2IP
TLE 7 petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CHTY-ST-2IP
TITLE O petete TMEe [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}. 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o B8 BMOMTWETE e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"‘"."l'r:r.' mpowered. . \)ﬁ‘U‘T” b“l"ﬁ
¥4, ‘-+ , //g/o '

Date

(7
=33570927

Daytime Phang #

>




