2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBI!)

9/3/2003-90020-021-$550.00-$550.00

DOCUMENT #  P02000084739 _ =il =0
1. Entity Name " = o
SYLVAN INVESTMENTS CORPORATION : . “ 2\}
y . 33 19 B
03 oL e
* oo Sl

Principal Place of Busine: Mailing Address cenetaiy UV 2
24 TOEWATER TRAL, GLAR MEL 7024 TIDEWATER TRAIL. GLAIR EL g,u,‘f-.\— N LORIDA
TAMPA FL 33618 " TAMPA FL 33519 \\_L e
S A

Sue, Apt. . ANIELTA DAVILA suite, apt. 4, ek MELIA DAVILA ) CHECK HERE IF MAKING CHANGES

. C - J024 TINEWATED TD s

ity Ciy &89 A ayaA M1 ARA4R FOL 4. FEINumbi i iad For
GVZAMPA FL 33619-5953 PAMPA FL 33619-5953 ™ 2 00/9 5 5E5 T
Zip Comtr.y. Zip- Country 8. Certificate of Status Deslred [} ?o.;;’g L‘:dm‘ﬂ“c'“a'
8. Name and Address of Gurrent Reglutered Agent 7. Name and Address of New Regiatared Ageni
e - N hmtao. o), Mame_ e e s
) ;‘:::u’% : CLAIR MEL Street Adldress (P.0. Box Number i? Not Acceplable) -
« TAMPAFL 33619 i3
i ‘ City FL Zip Code

the obl gations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered cffica or ragistered ageﬂl or both, m the State of Florida. 1 am familiar with, and accept

SIGNATUHE
Sigrpture, typed o prictad niyne of registered Aget and 1ite H appiicable.

{NOTE: Ragistersd AQwnt signatufe requarsd whin reindtating)

DATE

FILE NOWI!! FEE IS $550.00

Trust Fund Coniribution.

8. Election Campaign Financing

35-00 May Be
Added to Fees

- Aftor September 10, 2003 Fee will he $750.00
#Make Check Payabls to Florldd Department of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE 3 Delate
NAME

STREEY ADORESS
GATY-5T-21P

D

DAVILA, AMELIA

7024 TIDEWATER TRAL, GI.AIR MEL
TAMPA FL 33819

) Change [ Addition

O vetete

CJichange [T Addition

DO Cranga ] Addition

. O Chenge [ Addition

STREET ADDRESS .
—CiTY-57-2P . -

I Crangs [ Addition

e

Tine

NAME

STREET ADDRESS
Civy-8T-2IP

ClChange [ Adgllion

indjcated on

changed, or on an attachmenp with an gddress, with all ike: ernpower

12. | hareby certify that tha information supplied with this filin does ot qualify for tha exemption sigted in Section 119.07(3)(i), Florida Statutes, | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the racelver or trustee empowered o execLte this raport a8 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #
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CR2ED34 (4/03)



