2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name
SILVERBACK DATA MANAGEMENT, INC.

PO0000073248

Principal Place of Business
1025 GREENWOOD BOULEVARD
SUITE 124

LAKE MARY FL 32746 LAKE

Mailing Address
1025 GREENWOOD BOULEVARD
SWITE 121

MARY FL 32746

2. Principal Place ot Business

Y24 £ cEVTane Bivo

3. Mailing Address

Y2 £ (sp Tane Bewd

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

Aug 06, 2003 8:00 am

Secretary of State

08-06-2003 90056 019 ***150.00

RN RN

[0 CHECK HERE IF MAKING CHANGES

# 323 & 313
City & State ) City & State 4, FEI Number Applied For

OR.LAW Do F F . OA LMD FL 53-366 1608 Not Applicable
7ip FL Gounlry M_fﬁ' Zip FL C.-o;mry;‘ ; A’ 5. Certificate of Status Desired O ?ese'ggqlﬁ?:éﬁonal

"~ 6. Name and Address of Current Registered Age.m 7. Name and Address of New Registered Agent
' ame e e p——
~ SPIEGEL & UTRERA’ PA. Street Address {P.O. Box Number is Mot Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code

g

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligjations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable.

{NOTE: Ragistarsd Agent signature required when rainstating)

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.

Eiection Campaign Financing
Trust Fund Contritution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DiRECTCRS IN 11
TITLE PSTD O Detete TITLE %hange [ Adgition
NAME WALTERS, BARTON J HAME
steet sooess | 1025 GREENWOOD BOULEVARD SUITE 121 swecTovess | Y2H € CEmTade BLvo b F23
erv-sr-z2 | LAKE MARY FL 32746 omy-§1-20 OtLAPe Fb 3180
¥
TITLE ] Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ celete TITLE [ change  [J Addition
NAME _ _ NAME
" STREETADORESS |~ T T T T TTT - o E TR e W sTREETADRESS |~ T T R . TEE oTT T R
CIFY -5T-ZP Giny-ST-2p
TIE O petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2iP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-§T-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2)P CITY-ST-21P '

12. | hereby certify thal the information supplied with this filing does nofquayly for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is 1ru
of the corporalion or the recei
changed, or on an attachrm

SIGNATURE:

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

_ 2ferfs

LG

Daytime Phang #

AY  88.Z800

CR2E034 (10/02)

¢



