' e N P
2001 UNIFORM BUSINESS?EPORT (UBR)

FILED

1. Entity Name

DOCUMENT # PO0000093896
PHYLLIS SILYERMAN CONSULTING, INC.

. Secretary of State

08-17-2001 90006 012 **%550.00

Principal Place of Business

&759 COMOQ LAKE DR.
JACKSONYILLE FL 32256

Mailing Address

8753 COMO LAKE DR,
JACKSONVILLE FL 32256

FRVRE

ruRl o

Aug 31, 2001 8:00 am

Suite, Apt. &, etc. Suite, Apt, 4, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nymber / | Appliad For
L F— 3 675 f 57 Jtot Applicable
-~ T ¥ z -
Zip Country Zip Country 5. Cartificate of Status Desired [ gg;sq lﬁmm‘
8. Name and Add of Current Reg. ed Agent * 7. Name and Address of New Regi d Agent
.- . . — FRRREY _Nama— R aeaa —— e = —
CAMP, CPA, RICHARD
PO, -
4110 SOUTHPOINT BLVD., #205 Strest Address (P.0. Box Number is Not Acceptabla)
.. JACKSONVILLE FL 32216
. City FL ’ Zip Code

8. The abave named.e

Vil Y - Y = —
(e ot Z P ey oy

058 & prrusd narme of registarod S8 and

ity submits this slatamen r the purposeof changing its registerad office or registered agant, or both, in the State of Florida.

tio # eppicable.

(NOTE: Ragistaredd Agont sigrmiture squired when rainstating)
.

N DATE

-9. This corporation is efigible to satisly its intangible
Tax fiting requirament and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Finamihb

$5.00 May Be
Trust Fund Contribution.

Addod to Feos

n, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete e . OCrange ] Addicon
HAME SILVERMAN, PHYLLIS NAME
sureer appress ( 8759 COMO LAKE DR. STREET ADDRESS
ev-si-ze | JACKSONVILLE FL 32258 CY-5T-2P
TmEe 3 Delete MLE Dichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFr-ST-2P CITY-SI1-2F
e 3 optete TIE O Change [ Addition
NAME | . . - MME .- "
“STREET ADDRESS | o T R STREET AGORESS T T T o
CITY-ST-2P CiTy-51-21P

[ Tne 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P - CITY-5T-2IP
TIILE 3 elete TTLE O Change - [T Addition
NAME v NAME
STREET ADDRESS STREET ADORESS
ciry-S1-2P . ery-$1-2p
e NnE D change [ agdition
NAME NAME
STREEN ADDRESS STREET ACORESS
CITY-ST-2IP - CITY-ST-2IP

SIGNATURE:

changed, or on an attachm

r like empowersd

13. 1 hereby cenify that the infarmation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Staiutes. | further certify that the injormalion
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered

xecute this report a; required by Chapter 607, Florida Statutes; and that my nama appears in Biock 11 or Block 12 if
with an address, with all il X

CR2EQ34 (10/00}

ED NAME OF SIGMING CFFCER OA DIARECTOR

5 /3-0/

Daytime Phone #

Fe




