- 2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P99000018592 FILED
1;&’:;; 21 - SILVER COAST REALYY, INC | May 18, 2000 8.00 am
A Secretary of State
04-25-2000 90009 041 ***150.00
Principal Place of Business Wailing Address
1433 SHELL POINT ROAD 1439 SHELL POINT ROAD
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327-3608
T e LR e
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applled For
/4 - A& L‘Dq 1N Net Applicable
Zp — C‘o-umr.y- ) o ] ip _ ,.- Country_ ) 5. f:ertiflcate of Status Desirad l:l_ ?g‘gsqﬁgﬂﬁ""ai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
GAUPIN. WT Street Address (P.O. Box Number is Not Acceptable) ___|
1439 SHELL POINT ROAD
CRAWFORDVILLE FL 32327
' City FL Zlp Cade

8. The above named entity submits this statement for the purpose of changing iis registerad office or registered agent, or boih, in the State of Florida,

»

SIGNATURE

) Signature, yped o prived narme of (agistaed agent and tile { applicabie {NOTE: Registercd Agent signaturs required when reinetating} DATE

9. This f:.lorpore.\l?n is eligible to satisty its Intangible FILE NOW!l! FEE IS §150.00 10. Election Campaign Finanging $5.00 May 5

! Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Addsd to Fees

(See criteria on back} a Make Check Payable 1o Department of State

T OFFICERS AND DIRECTORS | [E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ILE PT C] Delete e Clchange [ Additon | 3
NAME GAUPIN, W T HAME e
sTREST ADDRESS | 1439 SHELL POINT ROAD STREET ADDRESS 8
urv-si2e ) CRAWFORDVILLE FL 52327 - 57-2p &

e e &

TME £ oelee TME i Change 3 Adgiion | S
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- P
TmE e - ’ [ Detete N Rt o ) [ Change [ Adition
NAME NEME
STREET ADDRESS STREET ADDAESS
CiTY-SI-2iP ¢lry-sT-ap
e 7 elete TME O change [ Addition
NANME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIME [ Delete TMLE [1cChange ] Addition
NABE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
e O Delete Tine T Cronge 3 Additon |
NAME NAME
STREET ANDRESS - STREET ADDRESS
S-S 19 . o CITY-ST-39

14, I hereby certify that the inlgmretiT SIPRReSSEH this liling does not qualify for the exemption stated in Section 113.07(3)(1), Rorida Stalutes. 1 further certify that the information
indicated on ihis report oFsweriEmental rgp6,is true and accurate and hat my signature shali rave the same legal eftect as i made under oath; that | am an ciicer or dirscior
of the corparation or the re ¢s emppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith all other like ampowered.

: IR e a2 . ,
S\GNATURE:/ RUSAE = i A 1. caupin (850) 926-7811
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR INRECTOR Date Dayums Phone #

- |




