2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061035 e

1. Entity Name

SARASOTA SILVER CO., INC.

ANY

-

l-Pigcipal Place of Business
7 N/BLVD. OF THE PRESIDENTS

. BLVD. OF THE PRESIDENTS
ASOTA FL 34238-1423

# g N

RASOTA FL 38206

QN

2. Principal Place of Business 3. Mafling Addrass

Suite, Apt. #, etc, Suite, Apt. #, elc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90001 005 ***150.00

SRR

00O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
th-0930334 Not Applicabla
Zip Country Zip Counlry - ) $8.75 Additional
5. Carlilicate of Statys Desired O Poo Required a
—_— -6, Namas and Addreas.ol.Current. Registered Agent — 7._Name and Address of New Registerad Agent _ :
TUTT T = T Name T s e s oLl - el o .
; - R i
POWELL, STEPHEN C Street Address (P.0. Box Number is Not Accoptable)
2600t HARBORSIDE DRIVE )
LONGBOAT KEY FL 34228

City

FL TZip Code

8. The above named entity submits this statement for the purpese of changing i1s registered office or registered agent, o koth, in the State of Florica.

SIGNATURE

Signatute, typad o printed name of rogialered agent and title ¢ applicabis.

{NOTE: Regraiared Agen signature r-w:me whan rentlatng)

DATE

9. This corporation is sligible 1o satisty its intangitle FILE NOWI! FEE IS $150.00

Tax filing requirement and 2lects 1o do so.
(See criteria on back)

. J—__ After.MAY 1, 2000 Fee will be $550.00 ___.
Make Check Payable to Department of Siate

10. Election Carnpaign Financing
-w—=Tyust Fund Contibution.——

$5.00 may Be
- -Added io Feas - - |-—

11. QFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
it PRESIBENT [OWD \ne'r 3 Detete TITLE : [ change  [3 Aaditien | _
MAME grepuen C. Powel NAME .
STREETAOORESS | AN 3% GOLDEN LARE PR SREET ADDRESS :
CITy-§1-2P SaRAScTG FL BUA3RD GiTY - 57-20

TIILE Kandes J Pow el 3 pelete TILE [ Change  [] Adddian ¢
KAME V/P Qec TR owner NAME )

STREET ADDRESS 449\% GoLpeN) LAWE DR STREET ADORESS

CITY-S1-7P SARRSCTA €L 34233 _ CITY-ST.71P

TITLE O Detets TITLE . [J¢hange [T Addition
NAME NAME :

STREET ALDRESS STAEET ADDRESS

CIFY-§T-2P B T T R-oi-sie- . - -

TIME J Delere WTE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADORESS

CiTy-87-2 CITY-ST-2IP

TME 0 Delete e O Cange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S1- 2P CIY - ST-2P

1TLE O petete TME () Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-ZF CITY-ST- 2P

13. ! horeby certitl;/. that the information supplied with this filing does not qualify for the exemption staled in Section 1 19‘(}75’3)( i), Florkda Sratutes. | furtner certity that the infermation
is report or supplemental report is true and accurate and that my signature shall have the same legal o

indicated on

of tha corporation or the receiver or truslea emagwerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an attachment with an adgagsyl

act as if made undier oath; that | am an officer or director

all othes like empowered. [__‘?q'/ -
SIGNATURE: YN ARl *7/m 2 FF-3323
SI_GNATURE ANITYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oyt Phone ¥




