2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P93000039874 - - Apr 03,2001 8:00 am
- Endty Nerme ecretary of State

BRUCE F. SILVER, P.A. 04-03-2001 90005 040 ***150.00
Principal Place of Business Mailing Address
6100 GLADES RD 6100 GLADES RD
STE 201 STE 20t
BOGA RATON FL 33434 BOCA RATON FL 33434 819011 .
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650419730 Applied For
9 Not Applicable
2 Country Zip Country 5. Cortficate of Statws Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
A " i | e Lt T e et e .- - + TS T - ] L T -
SILVEH’ BRUCE F Street Address (P.O. Box Number is Not Acceptable}
6100 GLADES RD
STE 204
BOCA RATON FL 33434 o TREEE
8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registered agert and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i E NOW!!! FEE IS $150.00 . I i
T hing roaeman o s o do s AﬂeFrII'\-oIAY ?V:om I-FeEe will$be $550,00 10- Blection Campaign Financing $5.00 May B
9 16q : : - Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
TITLE Dp 7 Delete ME O Ctange [ Addition | &
S
NANME SILVER, BRUCE F NAME S
STREET ADDRESS | 5100 GLADES RD, STE 201 STREET ADDRESS 3
CITY-ST-2IP CITY-ST-21P 2
BOCA RATON FL 33434 g
TMmE O oelete TIMLE [ Change [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE O Delete TITLE [ change £ Addition
_NAME - ] e
STREETADDRESS | e ST T e STREET ADDRESS ™| ~~— - - e
CITY-ST-2IP CiTy-ST-21
TIMLE [ Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Delete TITE (1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1F
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-2IP : CITY-ST-2IP
13. | hereby cerlify that the information supplied with thig filing does not quality for the exemption stated in Section 119.07(3X). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is iy and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ogdrustee red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijfgn ad ail other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

Bruce F:.Silver o3/25/01r (1) v§5-339Y J




