2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P99000096823 Secretary of State
1. Entity Name 03-19-2003 90159 035 ***150.00
SILVER KING INVESTMENTS, INC.
Principal Place of Business Mailing Address
5445 WILLIAMSBLIRG DR. 5445 WILLIAMSBURG DR.
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
) R . s = [T 65.—0960147 —— -~ - ~| e |Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS’ SAM Street Address (P.O. Box Number is Not Acceptable)
2911 CARIBBEAN DR.
PUNTA GORDA FL 33950
' City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept .
t the cbligations of registered agent. .

SIGNATURE 3

Signature, typed or printed name of regislarad agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . . )
. 9. El Cc Fi
Ater My 1,2000 Feo wil b $55000 pectonCapaty s $5.00 o 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petets TIFLE [Jchange [ Additien
NAME TREWORGY, RICK NAME
stReer anoress | 5445 WILLIAMSBURG RD. STREET ADDRESS
CITY-ST- 7P PUNTA GORDA FL 33982 CITY-ST-2IP
TITLE VD O Delsts TITLE [Jchange  [J Addition
NAME LAISHLEY, BRUCE NAME
STREET ADORESS | 5445 W|[_|_|AMSBURG DR. . . — L _STREETADDRESS { _ R L N
orv-s1-2p | PUNTA GORDA FL 33962 ' ' - CTY-ST-21F ~ e o
TILE ST [ peiete TITLE [ Change [ Addition
NAME SANDERS, SAM NAME
STREET ADDRESS | 2011 CARRIBEAN DRIVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA EL 33950 CITY-57-2IP
TME {0 Detete TITLE O Chanrge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IF
TITLE 1 Delete TITLE [ Change {7 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
Ad that gnaturdyshall have the same legal effect as if made under cath; that | am an officer or director
ol as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

12. | hereby certify that the information supplied with this filing dog
indicated on this report or supplemental report is true ang-atcur, t
of the corporation or the recelver or trustee empowege
changed, or on an attachment with an address, y

SIGNATURE:

- il
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GH DIR UR Date Daytima Phone #

Diom Saipsrs  S-/H05 P37 LT

>
<

CR2E034 (10/02)



