2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028040 Jul 20, 2000 8:00 am

1. Entity Name N

SILVER PLAZA MAINTENANCE CORP L Secretary of State

07-20-2000 90019 005 ***150.00

Principal Place of Business ' Mailing Address
4540 BONANZA STREET 4540 BONANZA STREET
COCOA FL 32027 COCOA FL 32927

TR

2. Principal Placg of Business

s 2 gonze | MBI

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

& State Ciy & State 4. FEI Number Applied For
i ed Q 7C£ (wﬂ o9 ' P/ 451&‘-85{/@_3’ N::]Applicable

¥ y Cou%v/y 6 ; Country 5. Certificate of Status Desired [ $8.75 Additional
gf)‘“ ?)’ : 3_90]— Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

CLEARY' MARIE P - —Street Address (P.O. Box Number is Not Acceptable)

4540 BONANZA STREET

COCOA FL 32927
City FL Zip Code

CR2E034 (5/00

(NOTE: Registered Agent signatura requirad when reinstating) DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i o
10. Election Campaign Financin
Tax fiing requirement and eiects to do 50, Atter SEPTEMBER 13, 2000 Min. will be $750.00 Flecion amhaan franand fg;oo May Bo
- . ed 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ Change  {] Addition
NAME CLEARY, MARIE P NAME
STAEET ADDRESS 4540 BONANZA STHEET STREET ADDRESS
CITY-ST-2P COCOA FL 32927 CIYY-ST-2P
TME 2 Delete THLE [ thange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
©oY-ST-ZP CITY-S1-2IP
| T ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADURESS ) i . STREET ADDRESS ) R
GITY-ST-2P oImY-ST-IP | - T T oo
THLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ® CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate, and thag my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 29 tpastee empowered to gxec is repért as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachment address, with all otherpike ey Erad.
’;//g/ 00 yqo7 uZp(piptle

SIGNATURE: 4 Z

f T
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