2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000000625 Jan 12, 2000 8:00 am
1. Entity N
D:\IVVIDagTLVEH & ASSOCIATES, INC Secretary Of State
! ) 01-12-2000 90010 010 ***150.00
Principal Place of Business Mailing Address
897 N. COLLIER BLVD. 937 N COLLIER BLVD
MARCO ISLAND FL 34145 MARCO ISLAND FL 341452773 AUUUUbLE )
us us
F P ST R LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 80O NOT WRITE IN THIS SPACE
Ciy8sae | Cy&Sme. .o T AT e 590589013 o i_m?lle%or
Zip Country Zip Country 5. Certificate of Status Desired O ?eae-gesq Lﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVER' DAVID . Street Address (P.O. Box Number is Not Acceptable)
897 N. COLLIER BLVD.
MARCO ISLAND FL 34145
City o ) FL l 2 Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and titla 1t applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
B oo € K 0 S L I | et tamg0 | 1 ek ComosinFrancg - $5.00 vy 2
= ! 4 ' Trust Fund Contribution. O Added to Fees
(See crileria on back) & Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POC 1 Dalete TITLE [ Change [ Addition
NAME SILVER, DAVID A NAME
streeT apoRess | 997 N. COLLIER BLVD. STREET ADDRESS
crv-s1-2e | MARCO ISLAND FL 34145 ciTy-57-2P , 3
TILE [ Deete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS | . .- ST - - ~=—~ [~ STREET-ADDRESS~ -~ T e
CITY-ST-2IP CITY-$7-2IP
T [ Defete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Deete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}1 F1brida Siatﬁtes | fur'ther éértify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or cn an attach t with an address, with all otheg like ampowerad.
TAVID A SILVER

SIGNATURE: AN A R ED }/g;/Zood Qy/ 394 N YLL

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




