. FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRJ ’
ecretary of State

DOCUMENT # P99000009244
1. Entity Name 04-07-2003 920210 007 ***150.00
SILVER RIDGE FAMILY HOMES, INC.
Principal Place of Business Mailing Address
6500 S.W. 5TH PLACE €500 S.W. 5TH PLACE S N
MARGATE FL 33068 MARGATE FL 33068
Suile, Apt. #, eic. Suite, Apl. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.0890838 Not Applicable
zip Country 2P Country 5. Certificate of Status Desired | $8'75 Aﬁdmonal
Fee Required
§-Name and Addrags of Current Registered Agent R 7. Name and Address of New Registered Agont
= Name = T e T T =
CARBERRY, DONALD Street Address (P.O. Box Number is Not Acceptable)
T 0. i
6500 S.W. 5TH PLACE
MARGATE FL 33068 )
e
s o City FL | ZrCode

8. The above named entity submiis this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
\the obligations of registered agent.

:

SIGNATURE i
ot Signalure. typed or pr.nted name of registered agent and litle if applicable. {NOTE: Registared Agant signature reéquired when reinstating) DATE
'FILE NOW!!! FEE IS $150.00 . e
After May 1, 2003 Fee will be $550.00 e ot ooy 3500 ey 2o
MakKe Check Payable to Fiorida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE P O Detete TILE O Change [ Addtion
NAME CARBERRY, DONALD HAME
streer aooress | 6500 S.W. STH PLACE STREET ADDRESS
cry-st-z2r | MARGATE FL 33068 CITY-5T-2IP
TITLE D [3 Delete TILE [ Change [ Addition
NAME HENRIQUES, ROBERT NAME
streeT AnDResS | 6500 S.W. 5TH PLACE STREET ADDRESS

orv-sr-ze | MARGATE FL 33068 CITY-5T-2IP
THLE 0 B RTTTTRSE  aa ha e i aa - [FliChange (] Addiions
NAME REYNOLDS, NOVELETTE NAME

STREET ADDRESS
CITy-87-71P

STREET ADDRESS | 6500 S.W. 5TH PLACE
omv-si-zp | MARGATE FL 33068

TILE 5 pelete

AV EL/9610

CR2E034 (10/02)

TILE [ change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GTY-ST-7P CITY-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3){), Florida Statules. | 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 oalh; that | am an officer or director
of the corporation or the receiver rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with/ an address, with all other like empowered.

SIGNATURE:

GNATHRE AND TYPED OR PRINTED NAME OF SIGN’NG OFFICER OR DIRECTOR Daytimé Fhone #




