: T ~')
Mk d ‘-‘ -
DOCUMENT 7 GOBEO1 FILED
# 60 .
bt Mar 31, 2000 8:00 am
A.Q. SILVERS, INC. Secretary of State
03-31-2000 90098 008 ***150.00
Principal Place of Business Mailing Address
539 LOCUST STREET 538 LOGUST STREET
JACKSONVILLE FL 32254 JACKSONVILLE FL 322544333
us us
Suite. Apt. #. atc. Suits, Apl. #, gtc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE} Number -1169883 Applied For
14-11 Ngt Appficabt!s
Zip Couniry “le Cauntry 8. Cerlificate of Status Desired O ?8'75 Additional
. [ P, PO e [ . - — = - -- Fee Required
8. Name and Address of Current Registered Ageni 7. Name and Address of Now Registersd Agent
Nameg e e - - o I
SILVERS' AQ. Street Address {0, Box Numbegr is Nol Acteaptable)
538 LOCUST STREET
JACKSONVILLE FL 32254
City FL [ Zip Code
8. The above narmed entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, typed o peinted rama of registensc ageni and tithe if lp.plwe . . 1HENt.'i‘I'E ﬂgglmrrgm‘gilmn rquited whan t:kum::o) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - I ;'o"'rEl ion C ion Einancin
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee wlil be $550.00 ) Trzzt'gzndag;\?g)nuu:n. o $5A dd.eodqoh;?esae
(Ses criteria on back) . IE/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TME P [ petete TITLE {7 charge O 2z
NAME SILVERS, A.C. HAME
sTReeT Aporess | 938 LOCUST STREET STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL CITY-ST-21P
LE ’ £ Delete TILE Cichange -7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P . Jcmesy-ze e e ———— . -
me O petete 113 Ochange .
MAME NAME
STREET ADDRESS STREEF ADDRESS
emyisTinp - T - - —@omwssrap— e v o—— T T T = - - -
Tne O peiete TITLE O cChange 2
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-1P CITY-§T- 0P
™me O Defzie e Ochnge O
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-81-7P CITY-5T-71P
TME [ petete TITLE OcChange [
HAME NAME
STAEET ADDRESS STREET ADDRESS
GIy-ST-2IP CITY-ST- 7P
13, | heraby certily that the information supplied with this filing doas not qualify for the exemption slated in Section 119.07,"3)(0, Florida Statutes. | further certify that the informalion
indicatad on this repart or supplemental report is true an:? accurate and that my signature shall have tha same legal effect as il made under oath; that | am an officer or director

trustes empowered to execute this repont as required by Chapter 607, Florida Slatutes; and that my name appears In Blogk 11 or Block 12l

an address, with alf other like empgwered.
AP O L Shlberss %y« Hrvio D -347-002/
/ ' Date Caytme Phona #
/
[ 4

\TURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

A. 0. Silvers

of the corporation or tha receiver g
changed., or on an attachment wif

SIGNATURE:




