2003 FOR PROFIT CORPORATION

UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT # P01000073944

1. Entity Name

SILVEY, INC.

SPPROVEL adx
AN o
F WO
Elop b lof

03 JUN 27 Pi4 1200

Principal Place of Business

1320 CAPITAL CIRCLE SW
TALLAHASSEE FL 32310

Mailing Address

1320 CAPITAL CIRCLE SW
TALLAHASSEE FL 32310

/ C'FL,RETF\RY OF STATE
TA{l AHASSEE, FLORDL

AW RO

2. Principal Place of Business 3. Mailing Address

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

et o P

[J CHECK HERE IF MAKING CHANGES

e me— - p e e AT D o

City & State City & State 4, FEI Number Applied For
59—3?36584 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SILVEY, LAURA
1318 WESTHEAVEN CT.
TALLAHASSEE FL 32310

Name

Street Address (P.O. Box Number is Not Acceptatle)

City

Zip Code

FL

8. The above named entity sibmits thig siatemeni for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

£ -2o-03

8, lyped or printéd name uiy'aﬁed agent and title if applicable

(NOTE: Registerad Agent signature reguirad when rainstating}

DATE

_EE NOWI FEE IS $150.00

. 9. Election Campaign Financing

—..55.00 May Be

" er May 1, 2003 Feé will be $550.00 ‘ Mt T et T e g
Trusl Fund Contribution. Added to F
Make Lheck Payable to Florida Department of State rust Func Lentributon ded to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE O change [ Addition
NAME SILVEY, LAURA NAME R —
staeer anoress | 1318 WESTHEAVEN CT. STREET ADDRESS EOOzis ::‘: 47 3
crv-stze | TALLAHASSEE FL 32310 GITY-ST- 2P 0771470301 06T =~003 *’H ﬁD G
TITLE v [ Delete TITLE Clchange [0 Addition
NAME SILVEY, JOSEPH NAME
STREET ADDRESS | 1318 WESTHEAVEN CT. STREET ADDRESS
ormv-stze | TALLAHASSEE FL 32310 Girv-5i-2¢
TITLE [ elete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-2IP CITY-S$T-2IP
TLE 1 Delete TLE [ change (] Addition
NAME NAME —— .
STREETADDRESS | ~ - ™ ’ - o -— | STREETADDRESS | ~ome
CITY-ST-7IP CITY-5T-2IP
THLE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4F CITY-57-2IP
TITLE [ Delete TITLE J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-21P

12. | hereby certify that the information supplied with this filiny g does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this report or supplemenlal report is true an
of the corporation or the receiver or trustee empower:
changed, or on an attachment with an

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to,execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

{ 7o-03  §50-3€5-20%

Date Daytima Phone 4

AY 814900

CR2E034 (10/02)



