- 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SILVA, INC.

DOCUMENT # FO8000000251

Principa! Place of Business

208 SEABREEZE CIRCLE
KISSIMMEE FL 34743

Mailing Address

208 SEABREEZE CIRCLE
KISSIMMEE FL 347438332

2. Principa! Place of Busingss

3. Malling Address

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90001 008 ***150.00

[V

I

I

- [

SILVA, MARTY
208 SEABREEZE CIRCLE
KISSIMMEE FL 34743

87 S Ocean de. A~ 8F7 & Jecanh= "~ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
. 27
ity & State City & State 4. FE| Number Applied For

/7?5)//2/)—//3/&’ p/ //(7/ 7/’](/8/(1 /C/ 59-3487832 Not Applicable

52 & 07 Couzt}rv < /A él-pa OO Country 5. Certificate of Status Desired ] ?eae. gesq L.::iecgtional
5. Name and Address of Current Reglstered Agent - 7.-Name and Address of New Regislered Agent  —< T

Nare

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

City

Zip Code

FL

B. The above named entity submits this staternent f

SIGNATURE

- [pery (L)

purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signature, typed or primed name ol reg'\ster'eo agent and titla it app‘ricabla‘:

INOTE: Registerad Agert signature required when reinstaung)

L/ 0/00
7 B

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 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

EER OFFICERS AND DIRECTORS | KES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C [ pelete TTE C. )gChange 1 Additicn
NAME SILVA, MARTY e SwYA M&T‘f

sTReeT ADDAESS | 208 SEABREEZE CIRCLE streeTancress | 81T é . ean Dr f) H 27

orv-stze | KISSIMMEE FL 3474 ory-st-2¢ allandate, [7] 3209

TITLE [ petete TIMLE _'Ij Change (] Addition
NAME RAME

STREET ADDRESS™ e - T mmee et e TN STReETADGRESS | T T T

CITY-ST-Z2IP CITY-ST-2IP

L - (] pelete TITLE [ change  [J Addition
NAME T NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP < CITY-ST-ZIP

TILE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-§T-2F

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2F CITY-51-21P

TTLE [ Delete TITLE O change [ Addition
NAME NANEE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-ZP

13, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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
of the corporation or the receiver %r trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, witl

changed, or on &n attachment

SIGNATURE:

< KZ/A/ZW S/Lva)

éu//aﬁd WU WS

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2E034 (9/99)



