2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # PO0000089353 Apr 26, 2001 8:00 am
fipancyy ecretary of State
SILVERMAN PROPERTIES, INC.
04-26-2001 90114 018 ***158.75
Principal Place of Business Mailing Address
3563 CYPRESS TERR. NORTH 3563 CYPRESS TERR. NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
Suite, Apt. #, ete. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anpicd For
s - P ”
S99~ 318971 Not Applicanle
Zi t Z Count : "
® Cavntry ® ouniey 5. Certificate of Status Desired ﬂ $8'75 Addlt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
HOOD, ANNA L Street Address (P.O. Box Number is Not Ascepiat]
3583 CYPRESS TERR. NORTH ree ress | ox Number i Not Accepiable)
PINELLAS PARK FL 33781
City 2ip Cotie
8. The above named entity submits this statement for the purpose of changing its registerad oifice or regislered agent. or bath, in the State of Florda
SIGNATURE
S gnature, typed or o ted name of registersd agent and title f apglicatle (NGTE: Registc ed Agen sicature rec:, ‘ed whor re ~slatngd NATE
° ¥hl3f§$rpo;atic?n s G:tct:s t? S?Uifygs Intangibie Y1 9001 Fea 53;5'1 5?.?590 a 10. Election Campaign Financing $500 May Be
?x I} \'g r‘ qguirement and elecis to do so. v ) T, 2y e W .a,u goad.u - Trust Fund Contribution. Added to Fees
(See criteria on back) ﬁ Make Check Payable io Degariment of Siaie
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Y] [ Deiate TITLE [ charge [ Addvian
NEME HOOD, ANNA L NAME
sweeT apokess | 3563 CYPRESS TERR. NORTH STREET ADDRESS
arv-si-z7e | PINELLAS PARK FL 33781 CTY-51-217
TILE T Delete TITLE O Crange  [J Acditon
NAME MNAKE
STREET ADBRESS STREET ADORESS
CITY-ST-2IP CITY-81.21p
e oelze ITLE [ Change [ Additiar
NAE - NARIE
STREET ADDRESS RV STREET AZDRESS
CITY-ST-2IP CITY-57-21P
L[i[&3 [ Delete I'TLE [ Change  [J Adcien
HAME NAME
STREET ADGRESS STREEY ADDRESS
CITY-5T-21P CITY-ST-ZiP
TIrLe 7 Delete TILE ] Crange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-7IP
TILE [ Delete TITLE [ Change [ Additior
MAME MAME
STREET ADDRESS STREET ADCRESS
CTY-87- 2P CITY-ST-2I°

changed. or on an atlachment with an address, with all other {ike empowered,

/}WO{ /7[L)LTE£ fng (Zf?lm' L.

Hlbc{

A- 18 -0/ 97532378

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T19.07(3)(i}, Florida Statuies. | further corify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under aath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 857, Fiorida Statutes: and that my name appears n Block 11 or Blosk 12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dae

Zaytire Prone #

CR2E034 (10/00)



