2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # 386747 Mar 31, 2000 8:00 am

SIL-FIR CORP. Secretary of State

Principal Place of Business Mailing Address
017 EXCHANGE GT.. SUTTE G 3017 EXCHANGE CT.. SUITE G
WEST PALM BEACH FL 33409 WEST PALM BEACH FLA 334094032

2. Principal Place of Business 3. Mailing Address ”m“ ml”“ I

03-31-2000 90067 009 ***150.00

JAAT

Suite, Apl. # efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—1385508 Not Applicabie
Zip Country Zip Country . ) $8.75 Additional
_ C e e . I . R . 5. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILC'RUDOLPH W Street Address (P.O. Box Number is Not Acceptable)
3017 EXCHANGE COURT, SUITE C
M7 EXCHANGE COURT, SUITE C
WEST PALM BEACH FL 33408 , ‘
City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and ulle f applicable {NOTE. Regsterad Agent signature raguired when ranstatng) DATE
9. This corporation is eligiole o satisfy its Intangitle FILIE NOW!! FEE IS $150.00 10. Election Carnpaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed lo Fees
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIE PD 7 Celste L O changs [ Aadition
HAME SIC RUDOLPH W NAME
sTreeT apoREss | 3200 N. COUNTRY CLUB DR. STREET ADCRESS
CITY-ST-2IP WEST PALM BEACH FL GITY-ST-2IP
TITLE D O Celete TME Ol Change [ Addition
NAME FIRTH,MALCOLM NAME
steeTanRess | 16 GATE HOUSE RD. STREET ADDRESS
CITY-5T-2IF SEA RANCH LAKES FL . R CITY-ST-2IP N
THLE R, [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TNLE [ Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee ampowered ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver o
changed., or on an attachpn

o

address, with af other liks ampowered.

SIGNATURE: kgl T M A NPT <2 _ 17~ 29 SO LE—3L3

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phona #

- Sk



