~ FILED
2003 FOR PROFIT CORPORATION Jan 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBFI) ’
DOCUMENT # P00000107254 ST Secretary of State

1. Entity Name ; .t 01-09-2003 90035 018 ***150.00
SANDY SILVERMAN LONGTERM CARE INSURANCE, INC. ey

: el A L
SARASOTA FL 34201 SARASOTA FL™34201™

T

N

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1 41 Applied For
65- 0565 Not Applicable
Zip Country Zip Country . | 5. Certificate of Status Desired | $8.75 Additional”
il B - ———Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
PR ’DANELL . S Add (P.C. Box Number i NI A ble}
. ' . freet ress (P.C. Box Number is Not Acceptable
5777.BENEVA ROAD SOUTH )
SARASOTA FL 34233 -
- | City FL [ 2o Code

8. The above rkmed entity submits this stalemarit for the purpose of changing ils registared office or registered agent, or beth, in the Stale of Florida. 1'am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . -
Signature, typed or printed name of EW w t and title if applicable (NOTE: Registared Agenl signature requirad when reinstating} DATE
FILE NOW!!! FEE | "o
3 N 9. Election Campaign Financin :
AﬂerMay 1,2003 Fee wilt be ) Trus!lFund gc?nl:'?bulitl)nn th ] fdsd.e(c}i?ohg?;: °
Make Check Payable to Florida Departmentﬁ} State '
10. OFFICERS ANBu IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST : 3 Delete TLE [ Change ] Addition
NAME ILVERMAN, SANDY : HAME
STREET ADDRESS _07 SAUNTON PLACE oo STREET ADDRESS .
orv-stzp  SARASOTA FL 34201 CITY-ST-2P
TMLE Co 1 pelete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e T Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP GITY-$T-21P
TITLE [ Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP
TIME [ Delete TITLE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the inforppation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or sypplemental reggrt 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
of the corporation or the re: powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agiaci . Wb ali cther like empowered.

SIGNATURE: W RE BT, Jye 2 Vo

V' SIGNATUHE AND FYPEY OR BRINTED NAME OF SIGN#(G DFFICER on{bmscron Da1{ / Daytims Phone #

CR2E034 (10/02)



