FILED
FOR PROFIT CORPORATION Mar 26, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) P t Stat
eCre al'y 0 ate
DOCUMENT # P99000070860 03-26-2002 90010 018 ***150.00

1. Entity Name
SILVER LINING LEASING, INC

WU U U

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
510 JAMES RIVER ROAD 510 JAMES RIVER ROAD
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
GULF BREEZE, FL GULF BREEZE, FL 59-3590863 Not Agplicable
325 561 %OSUFKV %“’2 561 Sg';’y 5. Certificate of Statys Desired [} 'feg;i Addiional

7. Name and Address of Current Registered Agent

Name

O NOT WR'TE i R | Street Address (P.0. Box Number is Not Acceptable) e

IN THIS SPACE

City FL Zip Code
8. The above named enti 54 thered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Sigrature, lyped or prin/tw’name ol registered tﬁim and ulle if applicabid®™ (NOTmsxzned.Agem signature required when reingtating) DATE
. L .y ) Janyary 1 - May 1 Fee is $150.00

9. Th orat ligiblp to sat ts Intangik . o : ’

Ta;sfuciirprégﬁzgeign ,e;s?;y dl 05 s0 o . After May 1, Fee is $550.00 10. Efection Campaign Finanging $5.00 May Bo

s g re back - 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. =, OFFICERS AND DIRECTORS
TITLE D THILE
NA M
ST:EET ADDRESS BOGHE, JOHN ::REfET ADDRESS
onv-siae | 210 FAMESIRIVER ROAD CImY-S1-2ip

TIIL.E BRERIE h ink o o g N A =i |
R E S0 AW Y by g [ R Rt . ra I % BN N

TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-5T7-2IP
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
anv-s1.2p ony-g1-2 DO NOT WRITE

e ~ INTHIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CIFY-ST-21P
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$7-21P cIY-S1-21p
TITLE TILE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-ST-21P N A cv-sr-zp

fy fgr' the exernption stated in Section 119.07{3)(i), Plarida Statutes. | further certify that the information
thg¥/my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appegrs Block 11 oronan

JOHN Roche 3 'é ’0 %73’é 7 7%_1

SIG@E ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information suppled with this¥jling does not gu
indicaled on this report or supplementalteport is true dnd gocurate
of the corporation or th tee empowdped th execu
attachment with an address, with a i

SIGNATURE:

CR2E0348 (12/01)



