2002 UNIFORM BUSINESS REPORT (UBR) / FILED

ez g

E. W. SIVER AND ASSOCIATES, INC. 0182005 S04 047 150,00
Principai Place of Business Mailing Address

9400 FOURTH ST. N. %400 FOURTH ST. N.

P.O. BOX 21343 P.O. BOX 21343

i IR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
('Dily & Slale - . City & State 4. FEI Number Applied For
59—1712226 Not Applicabte
- " " "
Zip Country “lp Couniry 5. Certificate of Status Desired M $8.75 Acditional

Fee Required

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
e o e cemmfeeMNAME o e e I .
ERICKSON, GEORGE W Street Address (P.O. Box Number is Not Acceptable)
9400 4TH ST N #119
ST PETERSBURG FL 33702
City FL Zip Code

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

MCR2EARA IO0/N1Y

SIGNATURE
Sighatura, typed or printed name of registered agsnt and Iitia if applicable {NOTE: Registeret Agent signatura requirsd when rainstating} | DATE
9. This corporation is eligible 1o satisfy its Intangible ection C . . .
Tax filing requirement and elects to do so. fo. "EriglIizndagc?:r?t?u't:ig:ncmg O fgj%? N,’lﬂy Be
(See criteria on hack) - - ed to Fees

1. OFFICERS AND DIRECTORS . B . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ) Change [ addition
NAKE MARSHALL, JAMES /R NAME

STREETADORESS | G400 4TH ST N o STREET ADDRESS

CITY-S7-2IP ST PETERSBURG FL GITY-ST-2IP

TITLE D ] Dalate TITLE ] Change [ ] Addition
HAME SIVER, ROBERT | hAME

STREET ADDRESS 114 G'HALDA BLVD NE‘ STREET ADGRESS

Cy-sT-2 ST PETERSBURG FL ‘ Ciry-§1-2p
TLE L VTSD e [] Delete me — . - [change [T Addition
NAME ERICKSON, GEORGE W HAME

STREET ADDRESS 9400_ 4TH STREET NOHTH #119 STREET ADDRESS

urry-ST-2e SAINT PETERSBURG FL 33702 ciry-ST-2p

TITLE v [ pelete TINLE [ change [ Addition
WAk SADLER, BRENDA Y

STREETADDRESS | 9400 4TH STREET NORTH STREET ACDRESS

orr-s-z¢ | ST PETERSBURG FL 33702 CiTY-5T-2P

TILE [ peiete e O Change [ Addiliﬂ
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IF

L ‘ O] oelste e ClCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07({3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as recjuired by Chapler 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 f

changed, or or an attachment with an address, with all other like en powered.
5’/6 / O TRAFS77-2780
g +

Date Daylime Phone #

SIGNATURE:




