2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PE?"PNUmMENT # P99000029378

THE SILVER RWVER MANAGEMENT CORPORATION

Secretary of State

05-05-2003 90178 042 ***150.00

Principal Place of Business

5000 S.E. 3TH CT,
OCALA FL 3480

Mailing Addrass
5000 S.E. 30TH CT.
OGALA FL 34480

2. Principal Place of Business 3. Maifling Address

 GO00S.E, 357H# T

2074 T

ARG

5000 S.E

Suite, Apl. #, efc. Suite, Apt. #, etfc.

[d CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
OPAZA, FLORIDA | P/ A, FORIDA 59-3504704 e hosias
Zip ! Country ” $8.75 additional

—r =

34450 i Suysp

Cou?try
_(BA

5. Certificate of Status Desired

U Fee Reguired

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= . ns e

GUNTER THOMAS
5000 S.E. 30TH CT.
OCALA FL 34480

S VomAS GUNTER.

Street Address (PQ. Box Number is Not Acceptable)

5022 5 E, Za7H AT,

OO AZA FL | 2250

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re

{NOTE: Regislersg Agent signature required when reinstating)

DATE

FILE NOWU!T FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP [ Delete TTE [ Change [T Addition

NAME GUNTER, THOMAS NAME

sTReeT ADCRESS | 5000 S.E. 30TH CT. STREET ADDRESS

CITY-3T-2IP QCALA FL 34480 CITY-ST-7P

TITLE DST 1 Detele THLE [l Change [ Addition

NAME GUNTER, SHANNON R NAME :

STREET ADDRESS | B000 S.E. 30TH CT. STREET ADDRESS

cv-st-zi . | OCALA FL 34480 CITY-5T-2IP

TE [ pelete TITLE {1 change  [T] Addition
TRRNE T T e e - - - s - e NAME N N )

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-5T-21P

TILE O pelete MLE [1 Change [ Addition

NAME _ NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TIME O Delete e [J'change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§1-2P _‘

TImE - [ Dalete TiTLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-$T-2p

12. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furiher gertify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an agd all other like empowered.
[T /

SIGNATURE: CH=ED . 29, 2003

Date

SIGNING OFFICER OR DHRECTOR

PED OR PRINTED Daytirna Phong #

AV 0818450

_CR2E034 (10/02)



