2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8699

1. Entity Name

LAW OFFICES OF HAROLD SILVER, P.A.

Principal Place of Business

% HAROLD SWLVER
418 NORTH MAIN STREET
GAINESVILLE FL 32601

Mailing Address

% HARCLD SILVER
418 NORTH MAIN STREET
GAINESVILLE FL 32601-3305

2. Pringipal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90120 042 ***150.00

[RGLEIDY

AW

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59-2216372 Not 205
7 - C "
. |pﬁ _ 7 Country Zip ountry 5, Certificate ot Status Desired 1] ?g‘ggqﬂf&m"a[
6. Name and Address of burrent Registered Agent 7. Name and Address 61‘ New Registered Agent — " — -
Name
S“-VER; HAROLD Street Address (P.C. Box Number is Not Acceptabie)
418 NORTH MAIN STREET
GANESVILLE FL 32601

City

FL Zip Gode

SIGNATURE

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

.. Taxfiling requirgment and Slgcts to'do £07

9. This corporalion is eligible to s:ag_sfy;its_lntiarr)gip_le o f

~. FILE NOWITTFEE 15°$150:00;

After MAY 1, 2000 Fee will be $550.067F -

S 3
0:3Electicn Campaign Fiienéing
# Trust Fuhd Contribution,

0 Added to Fees

(See criterid on back) .. ’__ O . Make Check Payable i6 Department of State

1", - - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PD O belete TIME [ Crange [ Additior

NAME SILVER, HAROLD NAME

sTREET ADDRESS | 418 NORTH MAIN STREET STREET ADDHESS

CITY-ST-2IP GAINESVILLE, FL 00000 CATY-SY- 1P )

TITLE [T Dalete TILE' [ Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE ] Delete CTMLE [ Change [ Acditior
" NAME - - B '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE 71 Delete TITLE [0 Change [ Additior

NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-7IP CITY-ST-2iP

TITLE [ pelete TITLE [ Change [ Additior

NAME NAME

STREET ACDRESS STREET ADORESS

CiTY-ST1-2P CITY-5T-2IP

TILE O oelete TILE (] Change [ Additior

NAME NAME

STREET ADDRESS T - STREET ADDRESS

CITY-5T-2IP ’ CITY-5T-ZIP

changed, or on an attachment with an ad

SIGNATURE:

like empowsyed.

13. ! nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Stawtes. { 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 | arn an officer or director
of the corporation or the receiver or trustes empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all oth

(362)374™-4S73




