2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (333383

1. Entity Name

SILINA, INC.

Principal Place of Business

201 ATP TOUR BLVD

#162

PONT VEDRA BEACH FL 32082
us

Mailing Address

P.O. BOX 1936
PONTE VEDRA BEACH FL 32004-1936

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90209 042 ***150.00

AR RER IO ERR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
OMNTE VEDLR AELged 59-2395382 Not Applicasle
Zip Country Zip Country $875 Additional

5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOETTCHER, JUERGEN

201 ATP TOUR BLVD

SUITE 162

PONTE VEDRA BCH FL 32082

I T T

Street Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or prntad name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is gligible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPY 3 Delats TIMLE [ Chenge [ Addition | &
NAME BOETTCHER, JUERGEN NAME %
STREET ADDRESS | 201 ATP TOUR BLVD #162 STREET ADDRESS o
arv-st-2¢ | PONTE VEDRA BCH FL ev-s-2¢ 32092, o
- tr
TITLE DS 7 Delete TILE Ochange  [J Addition | &
NAME BOETTCHER, INGRID NAME
STREET ADCRESS | 201 ATP TOUR BLVD #162 STREET ADDRESS
orv-s-7° | PONTE VEDRA BCH FL CITY-51-2P Sggfz
TILE - [ Delsts TILE - T 777 [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE O peiete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TALE 7 oelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P

13. | hereby certify that 1';1; information supplied with 1his filing does not qualify for the exemption stated in Section 113.07{3)i}, 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 or trusiee empowered (ohex?iute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ther like empowered.

changed, or on an attachment with an ad

SIGNATURE: eiill

ss, with all o

(s |

IEQUIRED

0¥/ [ oo Tof =223 - 030§

SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




