2004 UNIFORM BUSINESS REPORT (UBR) “EILED -

DOCUMENT# P03000137859 . ., May 06, 2004 08:00 AM
1. Entity Name
ecretary of State
JS SiLVA CORPORATION
Principal Place of Business hMailing Address
4798 HARBOUR CAY 4798 HARBOUR CAY
FTMYERS FL 33919 FT MYERS FL 33919
2. Principal Place of Businass = 3. Maiiiné Addrase. .
Sults ApLE, oln. = Sute Apt B oo = DO NOT WRITE 1% THIS SPACE
Gity 3 Stale ] T Ty asme 4. FEI Nurmber —* ' ‘ é;kp;plied For
R 20-0427253 Not Applicable
Zie Country Zp Cauntsy 5. Gertificate of Status Desired ] ??gg’?qﬁﬁﬁ?"m'
6. Name and Ag;:[(g_r_.éiof Surrent Registered Agent M ] . _j S E ‘ 7. Namé ang Address of Newl Fwie_gisteredigent
| Name
TAX HOUSE CORPORATION - - ki
Sireed Address (P 0. Box Number is Not Acteptable)
11601 S CLEVELAND AVE SUITEG . - Lom
FORT MYERS, FL 33007 L o e -
City FL i Zip Code

8. The above named entily submits this staternent for the purgase of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Siqnature, Sypod or prirvtad name of registared agent and GLo F appReaba, TNOTE Registars Hgast SIgnaurs requirsd whet rainstating) TATE -
3. i;_his ;;?rporatuc?n is eil{gsb!: 2c‘> s?g?fydnts intangibie FILE NOW! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2004 Fee will be $550.00 Trust Fund Contribution, i1 Added fo Fees
(See criteria on back) 0 #take Check Payable to Department of State - -
11, QFFICERS AND DIRECTORS 12. ADEITIONS JCHANGES TC OFFICERS AND DIRECTORS N 11
TITLE 2124 7 peweee TILE Flcrangs 7 addition
NAME DA SILVA, JERONIMO A HAME 3
STREET ADDRESY 147936 HARBOUR CAY STREET ACDRESY !‘43 g%@%gg%ég?g? i
CrrvSTIP | FT MYERS FL 33918 L .} owestm U508 04-30040-123 150,00 .
TITCE ov a Detete TLE D Chaage D Addition
HAME COSTA DA SILVA, ROSE REGINA NAME
STAERT ADDRESS | 4796 HARBOUR CAY SIREET ADDRESS
CHYSTEP  {FTMYERGFL 23293 _ STHET-TP o . )
e [ oelete TTE [ Jonangs ) addition
HaeE WAHE
STREES ATORESS STREEY ADDRESS
cITY-5T-ZIP B L CiTY. §1- 2P ~ .
hme T beete e {Fobange [} Addition
NAME MAME
STREET ADDRESY STREET ADDRESS
CITY-5T-ZIP . CIFY-8Y-2P R e .
[ 3 oelete TRE [Jonangs T} addition
RAME TANE
STREET ADDAESS IIREET ADDAESS
CITY-5T-ZIP SITY-SY LR . .
e e . . s . =
e T Datete TITLE [Jctange 3 adsition
NANE NAME
ATREET ADORESE STREET ADDRESS
CITe-3T-UP CiFF-3T2P . -

43. 1 hereby certify that the information suppiled with this filing does nat qua[’f}; far the exemption stzted in Section 1 19.0?{3?(11), Florida Statutes. | further cenlily that the information
indicated on this raport ¢r supplemental repost ij_{.r_ugaann_accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report 28 requtired by Chapler §97, Florida Statutes, 2nd that my name appears in Block 11 or Block 412 W

changed or on an aitachment vwim all other like ampowered.
SIGNATURE: .qj - , . PRESIDNEMT 04/29/G4 (239} 275-0910

BRI LTRIRE BMD TYEED MR PRINTES NAME OF SIGNING CFFICER AR DIRECTOR Date . Daytinie Phops ¥




