|
DOCUMENT #  P99000055800 Apr 30, 2002 8:00 am
1. Entity Name eCl‘etal‘y Of State
SILVER TRAILS INC. 04-30-2002 90191 001 ***150.00
Principal Place of Business Mailing Address
733 SE FORT KING ST, SUITE 3 733 SE FORT KING ST. SUITE 3
QCALA FL 34471 OCALA FL 34471
2. Principal Place of Business 3. iling Addre ] ”““"‘ ||| ‘lu ‘|“| IM] |||” Ilm I|]|’ |l|l‘ l”l”lm “"“l“ llll
120/ SE B King 0 Cux 1477
Suite, Apt, #, etc. J Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
_.City & Stat _ City.& State B 4. FEI Number Applied For
A o Ff Ocalo,  F/ 50-3647323
ip, .. Country Zip Coyntry I, ) $8.75 additional
\éoq L/ '7 / l )3 =t g}g‘/ 7X J.S ﬂ- 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] O U : Name
e e e T o . me e L e ; e
GALLOWAY' MARY ¢ Street Address (P.0. Box Number is Not Acceptable)
733 SE FORT KING ST, SUITE 3
OCALAFL 34471
City FL Zip Code
8. The above named entity s"ullamits tnis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE L
of registerad agent and e it applicable. {NQTE: Ragnfered A}em signature required when rainstaung) DATE
9. _Trhisfﬁgrporatiqn is e1itg;b|§ th> se‘tnﬁtfy (;ts Intangible FILE NOW1!! FE\E/IS $150.00 10. ‘Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PT O petete TILE [ Chenge [ Adation | &
NAME GALLOWAY, MARY M HAME 2
STREET ADDRESS | P.0. BOX 1479 STREET ADDRESS §
arv-51-2¢  |QCALA FL 34478 cITy-$7-217 w
0
THLE VS O Delete TILE [ Change ] Addition | O
NAME MCLEQD, JOHN NANE
STREET ADDRESS PO BOX 1479 STREET AGDRESS
CITY-ST-2IP OCALA FL 34478 CITY-ST-ZIP
eme k. ~ ] Datate TITLE [ Change [ Addition
NAME Sl i i e e [T e el [ L A S e e eI
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET _ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-21P .

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptio
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trusiee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like ggpowered .

n.stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

.

o ' .
™

IGNING OFFICER OR DIRECTOR

ﬂﬂ/ﬁj 2Ly
A

Dale

Daytima Phone #




