2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P99000096823 Mar 08, 2000 8:00 am
SILVER KING INVESTMENTS, INC. Secretary of State
03-08-2000 90129 043 ***150.00
Principal Place of Business Mailing Address
==& MITCHELL. 28062-A MITCHELL
—..... GORDA FL 33850 PUNTA GORDA FL 33950
. I
2. Principal Place of Business 3. Mailing Address ” 'IHI III { I I ""I m I lml l
Suite, Apt. #, etc. Suite‘-Apl. # eic. DO NO:F WRITE IN THIS SPACE
City & State City & State 4, FEl Numbe Applied For
- . gs" & ?60/%7 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] ?{g‘ggm‘?ifﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Begisterad Agent
Name

OAKS, DAVID K ESQ.
252 WEST MARION AVE.
PUNTA GORDA FL 33950

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agant and 1ile il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisty its intangible FILE NOW!!! FEE IS_ $150.00 10. Slection Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution 0 Add
- ' . ed 1o Fees
(See criteria on back) O Make Chech Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ cange [ Addition | §

e TREWORGY, RICK e e

STREET ADDRESS | 28062-A MITCHELL STREET ADDRESS a

CITY-51-21P PUNTA GORDA FL 33950 CITY-ST-2IP o
o

THLE VD O Delete TITLE [JChange [ Addition [ O

g LAISHLEY, BRUCE N

STREET ADORESS | D8062-A MITCHELL STREET ADDRESS

CITY-ST-2IP PUNTA-GORDA FL 33950 CITY-ST-2IP

TITLE STD.. _ O Delete TITLE [ change [ Addition

NAME SANDERS, SAM T NAME

STReer ADDRESS | 2911 CARRIBEAN DRIVE STREET ADDRESS

CITY-ST-7IP PUNTA GORDA FL 33982 CITY-5T-2IP

TITLE O pelete TIMLE (T} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-5T- 2P

TME O pelete TMLE " Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME [ cetets TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

13. I hereby certity thiat the information supplied with th Is f||| af@es not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation

SIGNATUFIE S zpgtrd e ;?"’”*iifﬂﬁgﬂﬁé‘ﬁf 2.2¢#00 PHE37F3Y¥s

gIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date Dayume Phene #

of the corporation or the receiver or trusiee g
changed, or on an attachment with an agl

e this rg bort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lat my signature shall have the same legal effect as if made under cath; that | am an officer or director




