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2002 UNIFORI

-
g

DOCUMENT # . }
1. Entity Name i
PHYLLIS SILVERMAN ‘go

o

.

\ SULTING, INC.

—-

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90073 005 ***150.00

¢ Principal Place of Business

P
[
2

JACKSONVILLE FL -33258'3)_,,;7 pE

8753-GOMO-LAKE-DR. W&WMA&GWR. 6y

Mailing Address

JACKSONVILLE Fi 2298 3)‘2’?7 4

At Sy

J

2. Principal Place of Business
1

3. Mailing Address

R A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3675193 Not Applicable
v ZiD m e e i t - ) - ~Additi
dp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMP, CPA, RICHARD
4110 SOUTHPOINT BLVD., #205

Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32216

City

5

.

Zip Code

FL

A

SIGNATURE

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.

Signature, typed or printed name of registerad agent and fitle if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to saiisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Finarcing

$5.00 May Be
Added to Fees

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete e [JChange [ Addition
NAME SlLVERMAN, PHYLL[S é W NAME
sttt acoress | SFOS-COMOTAKEDR. )'Qy STREET ADDRESS
CITY-ST-2IP JAGKGONH#FL—M Fe2 7?7 CITY-ST-2P
TITLE o . 1 Delete e ! [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
iTY-5T-21P - Nomv-srap R
TME [1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delate TTLE [ Change [ Addition
NAME NANE
STREET AODRESS ' STREET ADDRESS
CTY-57-2P CITY-ST-71P :
TITLE 2 Delete TITLE O Change 1 Addition
NAME NAME : .
STREET ADDRESS 5,
CITY-ST-2P. ... =
& THE oh i ¥ Lot [Cchangs: T Addition
[ wwe : NAME - ot
| STREET ADDRESS STREET ADDRESS )
b CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supptied with this filing does nat qualify fer the exemption stated in Sect

of the corporation or the receiver of trustee empowered to execute thi
an address, with alLethel like &

ion 119.07{3Xi), Florida Statutes. | further ceriify that 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
s report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2y

Date Daytime Phone #

[ E ¥ WLV

ny

CR2E034 (9/01)



