2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104576 i

1. Entity Name

SILVER STIRRUP, INC.

FILED

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90193 050 ***150.00

Principal Place of Business Mailing Address
7330 SW. B2ND PLACE 7290 SW 42ND ST
SUITE 410 MIAMI FL 33155-4506
MIAMI FL 33143
F330 S, 62 VL A
Suite, Apt. #, etc. Suite, A‘r;t. }# elc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4. FEi Numbgr ?@B Applied For
h \Rr\ \ / F L—— 65 83447 Mot Applicable
Zip Country Zip Country o ) ‘ $8.75 additional
3%‘ Y 3 5. Caertificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
T T TS e T e T - - - e ey (RS T e - - -~ -
WHITE, DANIEL T ESQUIRE Stest Address (P.O. Box Number is Not Acceptable)
1304 N.W. 98TH TERRACE
GAINESVILLE FL 32606
City FL Zip Code
8. The above ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) C)..xS\ & é/ ( / oo
Signature, lyped ¢r printed name of registered agent and Uitle if applicable. T (NOTE: Registered Agent signalure reciuirad when rainsiating) LT3
8, Fls{?mm{a“?n is elig\bl; hla sat\?!y d-.ts Intangible FILE NOQW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “frust Fund Contribution. 0O 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
TITLE P O] Delete TILE ) Ol Change T Addition
NamE WETTER, PAUL A NAME 3
STREET ADDRESS | 7330 SW 62ND PLACE STREET ADDRESS
ory-st-zP [ MIAMI FL CITY-5T-2P
me. - |8 Tﬂﬂelet& TIE [J Change [ Addition
NAME _ WHITE, DANIEL T £SQ NAME
STREET ADDAESS | {1304 NW 98 TERR STREET ADDRESS
CITY-ST-2IP GAINSVILLE FL CITY-ST-2IP
L %h —_ [ Delete TITLE [J Change L Addition
NAME innocke, JANIsS L _ J e ‘
STREET ADDRESS | ';[?’50" suJ o D PLACE STREET ADDRESS
CITY-5T- 2P rAmi FL CITY-5T-2P
TIME [ Delete TITEE [ Change ] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-20
TME O delete TiTE ¥ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-Z1P
TITLE [ belete TITLE [T Change L) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP

13. | hereby certify 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
indicated an this repart or supplemental report is true and accurate and that my signature shali have the same iggal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, ar an an au@n address, with all ather like empoyerad.
SIGNATURE: MB\ k\j ﬁ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ke

Daywne Phona #

PPN

A,



