2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096823

1. Entity Name

SILVER KING INVESTMENTS, INC.

Principal Place of Business

28062-A MITCHELL
PUNTA GORDA FL 33950

Mailing Address

26062-A MITCHELL
PUNTA GORDA FL 33950

2. Principal Place of Business

SYLS Wrel/pms 6’0/96 24

3. Mailing Address =~
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Sulte, Apt. #, etc.

Suite, Apt. #, elc.
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FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90159 037 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State
FUuNTA Gorst [~

ﬁlty & Staieép )QM f‘c_’

4. FEl Number

Applied For
Mot Applicable

65-0960147

Country } “Country " : $8.75 additiona
5. Certificate of Status Desired [
3.% ?00 Z— tﬂe 1077- f. 3 ?J’Z dMﬂM%- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
OAKS, DAVID-K ESG. -~ St TA;d:f POWB Numby N !_An . t I; “;"“ — " _
952 WEST MAHION AVE. L reg ress | ox Number is Not Acceptable
PUNTA GORDA FL 33950
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TMLE PD 1 Delete TILE $ Change  [] Addition 8
NAME TREWORGY, RICK NAME e =
sTREET ApDRESs | 28062-A MITCHELL sweeraoveess | & HHs™ witl pmsBORG DR 3
crv-st-2p | PUNTA GORDA FL 33950 av-ste | Pusrh CGordA, Fe 3398 2— g
TITLE VD [ Delete TITLE . N Change [ Addition %
NAME LAISHLEY, BRUCE NAME ..
sTREET AoDRess | 28062-A MITCHELL smeeraooress | S FHST WL/ AmnmsBuRg OR
arv-st-z¢ | PUNTA GORDA FL 33950 CITY-ST-2IP /’CMITA Goedd, F 339f2~
TITLE STD 7 Delete TITLE ’ Ghange  [J Addition
NAME SANDERS, SAM NAME
saeet acoress | 2911 CARRIBEAN DRIVE N — STREET ADDRESS | _ - e # -

“emestze” | PUNTA GORDA FL 33982 GiTY-£T-7P p UATA 60£Dﬂ, F ' 339’5'0
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITV-8T-2IP
TITLE 3 pelete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TMLE ] Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
§ITY-5T-21P CITY-ST-ZP

13. | hereby cemfy that the information supplied with this filing does not g

gww!)t: s

vy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[-/O-P]  PHE37835E

IGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFI?CRDH DIRECTOR

Date Daytime Phone #




