FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR)  Mar 03,2002 8:00 am

DOCUMENT #  P98000104576 Secretary of State
. Entity Name -~ e e e e o e -—
SILVER STIRRUP, INC. 03-03-2002 90124 037 ***150.00
Principal Place cf Business Mailing Address
73X S.W. 62ND PLACE 7330 SW. 62ND PLACE
SUITE 410 SUITE $10
AR RO A O
2. PrincipaI.PIace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 55 UBES ‘ 1 Applied For

7 Mot Applicable
zp ' Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
£ " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
L
WHITE, DANIEL T ESQUIRE Streat Address (P.O. Box Number is Not Acceplable)
1304 N.W. 98TH TERRACE

GAINESVILLE FL 32606 _ ..

City FL Zip Code

8. The above na gntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE G, & K\—m WO Cwnage ?A_}/ L%/ 02

rad

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating)
e
9. Tnis corporation is efgible to satisfy its Intangible FILE NOW!! FEE (&1.56.00) 10. Election Campaign Financing $5.00 May 85
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added 10 Fees
(See criteria cn back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ change [ Addition
NAME WETTER, PAUL A RAME
STREET ADDRESS |.7330 SW 62ND PLACE STREET ADDRESS
crv-sT-zf | MIAMI FL oY ST 2P
TILE Ty O pelete e . [ change [ Addition
Nwe ., | CHINNQCK, JANIS L NAME
STREET ADDRESS | 7330 SW 62ND PLACE STREET ADDRESS
CITY-ST-219 MIAMI FL CITY-ST-71P
TiTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTYIST-ZR ; T : 7 Remtsrtae T]TTT - -
TILE OJ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2iP CITY-ST-ZIP
e 1 Delete TLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby cenrtity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Black 11 or Block 12 if

changed, or on an attachrpertsyith an address, with all other like empowered.
RN (205665497
SIGNATURE: 2 is\% A’\L)Jﬂugﬂﬁ\) L A\ eTTee. 2/islo
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytima Phone #

A 8BLZER0

CR2ED34 {9/01)



