14,2002 8:00
DOCUMENT #  P0O1000082964 MSz::{retary of Stateam

1. Entity Name

|
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

THE SILENCE FOUNDATION, INC. 05-14-2002 90013 036 ***150.00
Principal Place of Business Mailing Address

4369 27TH COURT SW. BLDG 11 #203 4369 27TH COURT SW, BLDG 11 #203

NAPLES FL 34116 NAPLES FL 34116

VBRI

2, Principal Place of Business 3. Mailing Address
950 N.Colliey Blvd. Iso N. Gilre~ Bivd.
Suite, Apt. #, etc. 4 Suile, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Swite 423 Swite #a3
City & State ’ City & State 4. FEI Number Applied For
Marco, Fi. MaRco , Fo. SDL-2T74NEF Co Not Applicable
Zip Country Zip Country " . $8.75 Additional
34,45 Co i er 34, 45 Collrer 5. Certificate of Status Desired [ Pee Requiret; ional
6: Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name }
WEBB, PATRICIA A ebb, Pargicin A.
' Street Address (P.0. Box Number is Not Accep ?e)
4369 27TH COURT SW, BLDG 11 #203 750 M. Collier v,
NAPLES FL 34116  Sufe 423
City Zip Code
Har co, FL | 557 45

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE %@;« 72 WM’ | 24/r3 /az.

Signature, typed or printed name of registered agent and litle it applicable (NOTE: Registerad Agent s gnature reguired when reinstating) 7 DATE
9. Igffﬁ;rporatpn is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and alects to do so. After May 1, 2002 Fee wilt be $550.00 Tr - 0
9 It i ust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Calete TITLE ) 'ﬁbja b é) Poatrie [ Change {7 Addition | S
. ‘3‘—"--‘. &

NAME WEBB, PATRICIA A NAME P55 A4 Cotfer— Blvd. =423 e

sTReeT ADDRESS | 4369 27TH COURT SW, BLDG 11 #203 STREET ADDRESS §

cv-st-zP | NAPLES FL 34116 EITy-§T-21° ﬁi’/}zoa , Fr, 34I¥ S o

ot

TITLE D D tielet L D O Change [ Addition | &

NAME MCCLESKEY, DAVID M we el eshey, DAvio M., 23

sTheer aooness | 4369 27TH COURT SW, BLDG 11 #203 STETAONESS | ey ), C o tlré - Blvt.

orv-st-2¢ | NAPLES FL 34116 OS2 | Haecp, Al ISIES

TITLE : - [ Delete TILE ¥ ’ [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' CITY-ST-ZIP

TITLE [ pelete TILE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TITLE ‘ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-§T-2IP

TITLE [ Detete TILE [0 Change 1] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerily thal the infermation
indicated on thie 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
() 387 —ps00

SIGNATURE: %’EU%EWW?ED | s}‘/s/m -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




