2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49046 Jan 28, 2002 8:00 am
- Entyeme Secretary of State

Principal Place of Business Mailing Address "i‘ -t
FAMPA-FI-33606— —TAMPAF—39608-
us us '
S v ARG R EEAR IR R
22296 MW N5Ave .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Micanopy FL 59-3125872 Not Applicable
N - 1 - .
3%? %7 Country Zip Country 5. Cerlificate of Status Desired [} geae.ggq 3?:("“0""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILBERMAN JOHN ) Street Address (P.O, Box Number is Not Acceﬁ{éb;ej —
445 W. DAVIS BLVD
TAMPA FL 33608

City FL Zip Code

8. The abave named entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘ FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Department of State
Y,
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE D O Delete TITLE [ClChange [ Addition
NAME SILBERMAN, JOHN NAME
STREET ADDAESS | 445 W. DAVID BLVD STREET ADDRESS
CITy-57-2P TAMPA FL CITY-§T-2IP
TITLE D [ Delete TITLE ] Change [ Addition
NAME YOUNG, SUSAN M NAME
STREET ADDRESS 3303 EMPEDRADO AVE #2 STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-§T-2IP
TILE D - 1 Delete TITLE - © o =) Change~ -] Addition”
NAME EANDY, STACY HAME
STREET ADDRESS | 24265 MONDON HILL RD STREET ADDRESS
CHY-ST-2IP BROOKSVILLE FL 34601 CITY-ST-2tP
TITLE O Dpelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TiTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, W\'t other like empowered.
SIGNATURE: RALT 2l CEEOUIRED |-1-02  352691-2993
R Late Daytime Phone #

€

SHATURE AND TYPED OR PRINTED NAME OF SIGWING GFFICER O DIR

é

CR2EQ37 (9/01)



