2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFg{_)J(];:ZDS'OO am

'DOCUMENT #  P93000087767 Secretary of State

1. Entity Name

SILVANIC. INC. 02-05-2002 90146 046 ***150.00
Principal Place of Business Mailing Address

6202 US HIGHWAY 301 N 6202 US HIGHWAY 301 N - 2 G 4 0 5

ELLENTON FL 34222 ELLENTON FL 34222 {

AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
- 65—04566?2 Nat Applicable
Zi C i nt iti
P ountry Zip Country 5. Certificate of Status Desired O 58‘75 A_ddttlonal
Fee Required
. &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T - B T T | Name T T T
COLE ERT‘ PENE § Street Address (P,O. Bax Number is Not Acceptable)
2207 TTH STREET WEST
PALMETTO FL 34221
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. yenD
) Ve e o P
sIGNATURE ~ Pttt i 7 i =
Signaturs, typed or printad name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
0. imsﬁlorporat\gn is el|tgiblg tc|) sattlstfy(\jts Intangible FILE NOW!!! FEE 1S $150.00 10. Elaction Campaign Financing $5.00 May Be
ax |n_g rfaquwemen and glects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE PD O pelate TILE [ Change [ Addition
NAME COLBERT, PENE S NAME
steeet aporess | 2207 7TH STREET WEST STAEET ADDRESS
orv-st-ze | PALMETTO FL 34221 CITY-§7-21P
TITLE VD ] Datete TITLE ] Change [ Addition
NAME SILVANIC, LOUISE Y NAME
STREET ADDRESS | 2207 TTH STREET WEST STREET ADDRESS
CITY-ST-21P PALMETTO FL 34221 CITY-ST-21p
TITLE STD [ Delete TTLE [ ¢Cnange [ Addition
NAME SILVANIC,.GEORGE - S 17
STREET ADDRESS | 2207 7TH STREET WEST STREET ADDRESS
CITY-ST- 2P PALMETTO FL 34221 CiTY-ST-2IP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 trustee empowered to execute this report as reguired 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 ke empowered.

SIGNATURE: _ B AN RC SERRED - 1o DR Guil-732-(A433

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phona #

LFEEIS0

AV

CA2E034 (9/01)




