2001 UNIFORM BUSINESS REPORT (UBR) FILED g

K21490 Mar 30, 2001 8:00 am
Do Secretary of State

Principal Place of Business Mailing Address
% JOHN B. SILVER % JOHN B. SILVER
1036 DOLPHIN DRIVE 1038 DOLPHIN DRIVE
CAPE CORAL Fi. 33904 CAPE CORAL FL 33904 ,
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-&]83944 Applied For
Not Applicable
Zi Count Zi Count iti
P sy P niry 5. Certificaie of Status Desired [ $8.75 Additional
== - - L. Y= | . o o } Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent - R
' Name
SILVER, JOHN B
Street Address (P.O. Box Number is Not Acceptable
1033 DOLPHIN DRIVE { ptable)
CAPE CORAL FL 33904
City FL Zip Cade
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, typad o printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!! FEE IS $150.00 . - .
B e ing renuirementend s 0 doso. - ttor t1AY 1, 2001 Fee " $550.00 10 Fleclion Campaign *nancing $5.00 May B
axf |n.g rngremen anc elecis 0 $0. * e . Trust Fund Cantribution. O Added 10 Fees
(See critaria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PTD 1 Delete MLE O changs [ Addition | 8
NAME SILVER, JOHN B, NAME 2
streeT nonRess | 1238 DOLPHIN DR STREET ADDRESS 3
CITy-81-20 CAPE CORAL FL CITY-ST-2IP . b
&
TITLE [ Dzlete THILE {1 Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2)P
TITLE T B © O ol MLE ; - - Clctange ] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4ImY-ST-2IP
TILE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-5T1-2IP . CITY-S8T-ZIP
TITLE O Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . . l CITY-ST-2IP .
me, ’ v Oopester > B~TILE s w frcaenpon . C3change [ Addition
NAME . . -~ NAME * o
STHEET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
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 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
changed, or on an attachagertwith an address, with-atPother like empowearad.
SIGNATUR G- 14529 29 ’o’é—?A/

Date Daytima Phone #




