FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000069312 Secretary of State
1. Entity Name 01-13-2003 90073 013 ***150.00
SI.VERCRESTED MGT. INC.
Principal Place of Business ' " Mailing Address vuvUuUuUvy
3440 MARINATOWN LANE. #203A 3466 HANGOCK BRIDGE PKWY. R T S o
NO. FORT MYERS FL 33903 NO. FT. MYERS FL 33308 e :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number LT Applied For
85-0859820 Not Applicabie-
Zip T [TCetniy™T T T cZpTTs o Country 7S, Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
VAN\TILBURG’ LEE J Street Address (P.O. Box Number is Not Acceptabie)
3440 MARINATOWN LANE #203 A
NORTH FORT MYERS FL 33903
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and Litls if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 ) .
9. Election Campaign Financin
After May 1, 2003 FE? will be $550.00 . Trust Fund Copntriution, ¢ O ,?cfjé?jotohl’liiss °

Make Check Payable to Florida Department of State

[ .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [(J Change [ Addition
NAME VAN TILBURG, LEE J NAME
swreer a0dess | 3462 HANCOCK BIRDGE PKWY-#234 STREET ADDRESS
CITY-ST-2IP N. FT MYER FL 33903 CITY-ST-2IP
TLE v [ Delete TITLE ’ (J Change (] Addition
NAME VAN TILBURG, PATRICIA B NAME

- STREET ADDRESS | 3462 HANCOCK BR PKWY 234 STREET ADDRESS
or-s-2p-~ | FORT-MYERS FI-33903~ — -~ = ———=-  ~~=-~ - c1y-sr-zp T
TITLE ‘ 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ Delste TITLE [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE {7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-ZIP
TLE O pelete TILE [ Change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP

12. | hereby certify.lhat"the informaticn supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repart or supplemental report is irue 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 corporatiopemtETECeiver OF TUStee-apowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or @ all oth: r‘jw:re:cj.) . Z‘L j’ ,13 ?
1Y MR [ e 13, {éuf.? t/7/03 25-Sa2lbo

SIGNATURE:
SIGNATURE ANDT\TED OR PRINTED NA%¢ OF SIGNING OFFICER OR DIRECTOR Date Davtima Phone #

CR2E034 (10/02)




