]
2002 UNIFORM BUSINESS REPORT (UBR) Ma lgl%‘o%]z) $:00 am§

DOCUMENT # y
DOCUN PY8000014997 Secretary of State
SILANTA TECHNOLOGIES CORPORATION 05-15-2002 90030 020 ***150.00
Principal Place of Business Mailing Address
6103 JOHNS ROAD P.0. BOX 260502
STE1 TAMPA FL 33585
TAMPA FL 33634
R — KT ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59'3509658 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
. 6.-Name and Address of Current Registered Agent  _ - . 7. Name and Address of New Registerad Agent . .
Name

TORTORELLO, JOHN
6103 JOHNS RD #1
TAMPA FL 33834

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

City FL Zip Code

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

SIGNATURE
Signalure, typad ar printed name of registared agsnt and title if applicable. (NOTE: Registered Agent signalure required when reinstating) CATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirerment and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Feps

(Se;a criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPST O pelete TITLE v 5 1T (Pchange [ Additon | S
wws ¢ | PLAVNICK, KIMBERLY B - v KitaBed LY PLavuicek )
sTREET AD0RESS | 6103 JOHNS ROAD STE 4 SRETAODRESS | & 0 3 TRHNS D, A §
CiTY-5T-2IP TAMPA FL 33634 ur-st-ar |- PA T 33¢ 3¢ é’
e v [ Delete TmE vV R Change [ Addion | S
NAME TORTELLO, JOHN V. NAME TJoHN V. TorTerello >
sTReET ADDRESS | 4822 BONITA VISTA DR sreEToRESs |Hf§ 220 1DOoNTA  VISTA =,
CiTY-5T-7IP TAMPA FL 33634 CITY-5T-2IP THM PA P 3363
. P 2 o o .. = N . — — = - . — — - L . = — - B
e ~FF= T T T T TR e e =T ] Dilele lasl LT - P TR e e T == --* ~[JChange [ Addition
NAME NAME BLiAN PLavwnic -
STREET ADDRESS SREETADORESS |l D TS D #H
CITY-ST-2P avsize FAMPA  FLr 33634
TILE O pelete TITLE i [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' "7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P iTY-ST-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-21P

13. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or suppternental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

S Ay e

S D domd V. TorTaeello 4,
SIGNATURE SRy / N }d (OVee. fres 1 dasT /742— ¥ 3 -~887 125

-
o $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




