VL

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M18544 Jan 27,2000 8:00 am
1. Entity Name
RICHARD H. SILVER, P.A Secreta ) of State
’ P 01-27-2000 90044 038 ***150.00
Principal Place of Business Mailing Address
C/O LEWIS FREEMAN C/O LEWIS FREEMAN
3250 MARY STREET. SUITE 100 3250 MARY STREET, SUITE 100 QUG 14d
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-5232
us us
F s AU EDVEAR AR RV
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta{e — == I City & State™=== o= e |- 4. FEI Number Applied For
R e “—4‘—___“'—59-255%;\__;__‘:_: i Nat App{ic_ablej .
Zp Country Zip Country 5. Certificate of Status Desired | ?Bse.gg‘q lﬁ:jﬂd;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN' LEWIS Sireet Address (P.O. Box Numt;er is Not Acceplable)
3250 MARY STREET :
#100
COCONUT GROVE FL 33133 S = o

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

SIGNATURE
Signature, typed or printed nama of registered agent and tifle f applicante. {NOTE: Registerad Agent signature raquired when reinstating) DATE
8. This corporation Ts eligibie 1 satafy s Intangible |~ FILE NOW T FEETS $T80:00 o o T o - 2
" ) 10, Election Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Fust Fund Co?ltrﬁl)ution, & O fi;g?ohggzslae
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DP [ Dekete THLE - ) change [ Addition | &
e SILVER, RICHARD K, g0 Recdpd | ;LOD@O Rl R &
STREET ADDRESS 3B 7A=NE= NS TREET ?‘ B 7 For coe/l STREET ADDRESS S le / 7‘(-,‘- / o / §
CITY-8T-2P NWH FL Seoc 27/Ar1¢ fayy CITY-ST-ZIF So. /’I/A‘/‘W/./Z\{ . 3‘5/¢)7 lé-'
T vy T
TITLE 33/« 3 O Detete TMLE : ] Changs [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [T Detets TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-SF-2IP o - pomstzr— . — -
TLE : T O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-S$T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TiLE 3 Delete TLE [D Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

13. | hereby certify that the information suppiied with this fili
indicated on this report or supplernental report is frue
of the corporation or the receiver or trustee empgower

changed, or an an attachment wi dre: ike empowered,

SIGNATURE:

at qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the information
rate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
ule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v/ e e
Y L ASNRIZE YA st 0

/)mn'lﬁ'une AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phono #




