2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009244

1. Entity Nafme

SILVER RIDGE FAMILY HOMES, INC.

/

Principal Place of Business

6500

MARGATE FL 33068

S.W. 5TH PLACE

Mailing Address

6500 SW. 5TH PLACE
MARGATE FL 33068

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90019 038 ***558.75

JHIIH

i

2. Principal Place of Businesé 3. Mailing Address
H21 Su) (Y TH. TrEAL.
Suite, Apt. #, elc. Suite, Apl. #, elc, DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I ZCATE _Fha _ boe 0890838 [ Tnaresicss
Y- R e =T - T} g i, £} — — e e = e T - B - LI
32:; s Coﬂw' ¢ A Zip Country 5. Centificate of Status Desired E]/fg-:esql‘:f’e‘:;‘“’"a'
&) . .S.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARBERRY’ 00 Strest Address (P.C. Box Number is Not Acceptable)
6500 S.W. 5TH PLACE
MARGATE FL 33068

"

City

Zip Code

FL

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,

i

-

.
SIGNATURE

Signatura, typed or printed name of registered agent and 1tle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corparation is eligible o satisfy18 ntangibie
Tax filing requiremen? and alacts to do so.
(See critaria on back} 0.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | B3 ADDITIONS/GHANGES TO OFFICERS AND D!IRECTORS IN 11
TE D O Delete TITLE O change [ Addition
NAME CARBERRY, DONALD NAME
STREETADDRESS | 6500 S.W. 5TH PLACE STREET ADDAESS
CITY-57-2IP MARGATE FL 33068 CITY-S1-2IP
TE D O elete TMLE [ Change [ Addition
NAME HENRIQUES, ROBERT NAME

| smeersooress | 6500 S.W. 5TH PLACE - v STREET ADDRESS N .

| OTSTIP T MARGATE FL 33088 — =7 = T GG g T T T e e T T e T
TITLE D * O belete TLE O change [ Addttion
NAME REYNOLDS, NOVELETTE NAME
streeT ADDRESS | 6500 S.W. 5TH PLACE STREET ADDAESS
CITY-§T-7IP MARGATE FL 33068 CITY-ST-2IP
TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TLE O pelere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CHTY-§7- 2P
TITLE OJ Delete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

of the corperation cr the receiver or trustee empowered tQ.6
Sther like/n

changed, or on an attachment withrem

SIGNATURE:

agdress, with a

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

?/5' /o0 (95) 956~ 2200

{Date / Daylima Phona #

CR2E034 {5/00)



