2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # F94000000625

1. Entity Name

DAVID SILVER & ASSOCIATES, INC.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90102 042 ***150.00

Principal Place of Business

997 N, COLLIER BLVD.
MARCO ISLAND FL 34145
us

Mailing Address
997 N COLLIER BLVD

MARCO ISLAND FL 34145
us

2. Principal Place of Business

/ &l

Suite, Apt. #, etc.

60/

3. Mailing Address

Suite, Apt. #, elc.

I We¥i

ELICAN BAY »s)

I

(.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 22.2582013 Applied For
Mﬂ PA&’S‘ FZ&Z} Uﬂ N R Pd Es é Aog/ﬂﬂ Not Applicable
aZ!lp! } DA) ciﬁn:g F] 32;3 ! [5) 8 f)ou‘r;yA 5. Cenrlificate of Status Desired O gg'g;l‘;s:étional

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
———— - e e ek ZENETIRL | e e oy e e T — T
SILVER, DAVID SILVER TAyD
997 N. COLLIER BLVD. Stfeet AdEress E.O. Box Number is Not A;;ep Lvy U i
MARCO ISLAND FL 34145 AN BA ?\e NIT 6o

NAFPLES

FL

F410.8

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agenl signaturs required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDC 1 Detete TILE P Bc [ Change [ Addition
NAME SILVER, DAVID A NAME Sk vER DAVID A T 46/
sreer aporess | 997 N. COLLIER BLVD. STREET ADURESS | f 4 4 7 pguc:/\ N BARY BLVD U NI

on-sT-20 | MARCO ISLAND FL 34145 CITY-ST-21P N APLES FL INI0

e [ Deiete e ) O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE [ pelete | TITLE - - [ Change 2] Acdition -
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CiTY-S5T-ZIF

TITLE [ pelete TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-S1-7iP CITY-ST-2IP

TITLE [ pslete TITLE [Ochange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

of the corporaticn or the r
changed, cr on an attac|

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone #

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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

eiver 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

Nt with an address, with all other tike empowered.

CR2E034 (10/00)



