2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT # P93000081874
1- Enity Nammo Secretary of State .
SILVERCHASE CORPORATION 05-06-2002 90249 021 ***150.00
Principal Place of Business Mailing Address
115 N. FLORIDA AVE 115 N. FLORIDA AVE . . 1
AVON PARK FL 33825 AVON PARK FL 33825 Dubooooi
- i 1000 T
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, slc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3310497 Not Applicable
zp Country Zip Counry 5. Certficate of Status Desied ~ [] $8+7D Additiona
N _ S e N S N Y . _ FeePRequired | ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROIDA' JOEL D Street Address (P.O. Box Number is Not Acceptable)
605 75TH AVE.
ST. PETERSBURG BEACH FL 33706
City : FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
o Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Fegistered Agent signature required when reinstating) DATE
> 9. This.carporation is eligible to satisly its Intangicie | 7 EI!..EﬁIfI_O}W!!! fEE IE‘_; §1§0.00 | 10. Etection Campaign Financing $5.00 May B
¥ Tax f|||qg requirement and elects to do so. Aftér May 1; 2002°Fee wil'be $550.00 = S Rund CombLten T = "'E|“-’-"=“'Add.ed toﬁpeis A
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PFVTD O Celete TITLE Ol change [ Addiicn
NAME GAIDZIK, DAVID NAME
smeer anoaess | 115 N. FLORIDA AVE STREET ADDRESS
crv-st-zr | AVON PARK FL 33825 CITY-ST-2IP
TILE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omyssr-ap . . .. __ pCmsar e L
TITLE [ pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Deletz TITLE [ change  [J Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
OITY-§T-21P CITY-S7-2IP
TITLE O petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE £1Changz  [J Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-§T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 118.07(3)(i). Florida Statutes. i further certify that the informaticn
indicatéd on this 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 director
of the corporation or the receiver or trygtee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. = : 5{-23"02

changed, or on an attachment with arf gddress, with all othet like ermpowered.
g R OR DIRECTOR Date Caytime Fhone #

SIGNATURE:

CR2E034 (9/01)



