——

ATION

2003 FOR PROFIT CORPOR

UNIFORM BUSI

NESS REPORT (

FILED

UBR Feb 14, 2003 8:00 am

DOCUMENT #  K21490

1. Entity Name

JOHN B. SILVER ARCHITECT, ING.

THE

Secretary of State

02-14-2003 90208 017 ***150.00

Mailing Address
% JOHN B. SILVER
1038 DOLPHIN DRIVE
CAPE CORAL FL 33904

Principal Place of Business
% JOHN B. SILVER
1038 DOLPHIN DRIVE
CAPE CORAL FL 33904

2. Principal Place of Business 3, Mailing Address

.

Suite, Apt. #, elc. Suite, Apt. #, elC.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 5 008 Applied For
6 8944 Not Applicable
Zie Ceuntry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - e e e m e R . Name . m-a- - - . R B
SILVER, JOHN B Seet Address (P.O. Box Number is Not Acceptable)
1033 DOLPHIN DRIVE
CAPE CORAL FL 33904
City - FL Zip Code

8. The ahove named entity submits this siatement for the purpose of changing its

the obligations of registered agent.

SIGNATURE

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fyped of printad name of registered agant and title if applicable.

INOTE: Registered Agsnt signature recuired when reinstating)

DATE

FILE NOW!{! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11. -
TITLE P1D [ Delete TITLE [ change [ Addition fé_
NATIE SILVER, JOHN B. NAME =
srreet aooress | 1238 DOLPHIN DR STREET ADDRESS <
crv-si-ze | CAPE CORAL FL GITY-ST-2P €
THILE [ pelete TMLE [ Change [ Addition §
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP f
TITLE 7 Delete TITLE [ change [ Addition
NAME - e T S - = T NAME - "= 7| T s = ’
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-S7-2IP
e [T Delete TILE [l change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CiTY-57-2IP
TME [ Dslete THE [ Change L1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | 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 mage under oath; that | am an officer or director

of the corperation or the receiver or ffustee empowered to exgpat@)this report as required by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmept w 53, Wil he gmpowered. ‘ 2 3'?.. GFefs -2 ‘?Z‘f

<y T = el 5T = -
SIGNATURE AT U RS COUIBIR D R Siven, (hetwad A
SIRNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




