2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

JOSEPH S. SILVER P.A.

PO0000068003

/]

Principal Place of Business

613 SOUTH BOULEVARD
TAMPA FL 33606

Mailing Address

613 SOUTH BOULEVARD
TAMPA FL 33606

2. Principal Place of Business

hos.

3.

Mailing Address

ax V/3EoS™

/

FILED
Sep 17,2001 8:00 am
Slf):cretary of State

(09-17-2001 90005 040 ***550.00
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Suite, Apt. #, etc. V suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
ity & State Cigy & State 4. FE! Number Applied For
FT%’\/\ o f‘:(__ “['\r'g\*(v\ {© f’-(,._ 59— %@6’7 k‘_% G. Not Applicable
’ Country Couptry $8.75 additional
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5. Cerificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent
- -~

7. Name and Address of New Registered Agent

SLVER, JOSEPH ESQ. .
613 SOUTH BOULEVARD L
TAMPA FL 33606 '

N

Name

i

—_——

" Joseoh Se STl
St&zft.édggﬁ(ﬁélkla /Nuwaf_rQNot ccep%a-lire)
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8. The above nhamed en&mmf r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i C ' c\\ \E—L S|

Sw’gna@ printed name oMis[ared agenl and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating}

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See.crileria on back) O

FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K3 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D W Delete TILE |4 L\ Z P’Change [ Addition
. & -
NAME SILVER, JOSEPH S ESQ. A e NAME ) \,\Uuz-ﬁ:;) m SC(
STREET ADDRESS |807 SOUTH HOWARD AVE. #105 M m STREET ADDRESS "UD )—
omv-sT-2P  (TAMPA FL 33608 > CITY-ST-2PP T VAL F—\ Y 3@@'}\
e O Delete e i Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-$7-2P CITY-§T-2IF
TITLE [ Gelete TITLE {J change [ Addition
NAME NAME '
| " SYREET ADDRESS®|™ ¢ = T o= T 77 w~mem o« - M.STREFTADDRESS. |- . . . _ .
CITY-ST-2P CITY-ST-2P )
TILE O belete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [T gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-8T-2iP »
TILE 7 pelete TITLE - {dchange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.-1 further certify thal 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
or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation

changed, or on an attachment with an address, with all other like empowered. 5
SIGNATURE: __ SIGNATURE REQUIRTID

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR

Date Daytime Phone #

CR2E034 (5/01)



