%

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90146 050 ***150.00

2001 UNIFORM BUSINESS nsiﬁignr (UBR)
DOCUMENT # P0O0000107254 ?

1. Entity Name

SANDY SILVERMAN LONGTERM CARE INSURANCE, INC.

MalooRdotbd 70 &) :

6407 PLACE
SARASOTA FL 34201

Jk S b
6407 SAEIGN PLACE
SARASOTA FL 34201

2. Principal Piace of Business 3. Mailing Address

(I

DO NOT WRITE IN THIS SPACE

N

Suite, Apt. #, etc. Suite, Ant. #, etc.

City & State City & State 4, Fa l\{‘mber (( 'oﬁ L/ l Applied For
- 105- ‘ Nat Applicable
ol =Zid oo | _ Country, Zip S Bounty 6 Genificate of Status Desied ] . 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREWETT, DANIEL L
Street Address (P.O. Box Mumber is Not Acceptable
5777 BENEVA ROAD SOUTH ( ptabie)
SARASQTA FL 34233
City FL Zip Code

ered cffice or registered agent, or both, in the State of Florida.

Aekt e SR

¢ LY g

P T e "'3’". i P LT, R S

& | SIGNATURE __oarae o

Signaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

9. This corporation is eligible to satisty its Intangible .,
Tax filing requirement and elects 1o do s0.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10.-Election Campaign Financing

$5.00

May Be

Added to Fees

{See crileria on back)

Trust'Fund Contribution. -

Make Check Payable to Departmént of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13. | hereby certify that the infoj
indicated on this report or g

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fal report Is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
bmpoyered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

T

RE AND

f 6‘9/NFOTQ 5;,(/61‘/'”&/\) s Pho

'PEd Of PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg

th all other like empowered.
ey,
/ L

—f

11, OFFICERS AND DIRECTORS J 12

T D O oelete TILE ;J,\a/ P/ See] Tpo / B O chenge  (@ddition | B

NANE SILVERMAN, SANDY _ NAME =]

STREET ADORESS | 6407 PLACE Sﬁ‘uu [K=2.¥} STREET ADDRESS ﬁ,—- 3

CIvY-51-20p SARASOTA FL 34201 CITY-ST-2IP S & /ﬁa g
— o

TITLE O pelete TITLE [J Change  [] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY- §T-2IP

e O Detete TE Tlchange [ Additien |

NAME NAME ,

STREET ADDRESS STREET ADORESS !

GITY-ST- 2P CITY-§T-74P i?

TITLE ] Detete TITLE [JcChange [ Addision |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE = O ekt TITLE [ Change [ Addition

NAME g NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P , /\ ﬂ CITY-§T-2IP



