.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P24000005298

1. Entity Name

SILVI, INC.

Principal Place of Business

P.O. BOX 425
LEHIGH ACRES FL 33970
us

Mailing Address

12670 NEW BRITTANY BLVD.
SUITE 10t

FT. MYERS FL 33207

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. # etc

FILED

Apr 25,2001 8:00 am

ecretary of State

04-25-2001 90098 010 ***150.00

go v

VST WARE AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0482446 Applied Far
Not Applicable
Zi Countr Zi Count it
b Y ® i 5. Certificate of Status Desired [l $8'75 Addmona\
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ROYSTON, ROBERT D JR.

COSTELLO, SHMS & ROYSTON

12670 NEW BRITTANY BLVD., SUITE 101
FT. MYERS FL 33907

Street Address (P,

0. Box Number s Not Accoptabls)

City Zip Code
8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped o pricted name of regiserad agent and t1a i appiicabic, (MOTE. Reg stored Acenl signature recuired when refastatng) DATC
i ion is eli isfy i 1 FE i . . ,
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Clection Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be 3550.00 ;

{Sec criterla on back) O Make Check Payable io Depariment of State ffust Funa Contriaution Addad to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE ) Change [ Adaitien
NAME SCHWARZMEIER, WILLIBALD NAME
STREET ALDRESS | 937 JOEL BLVD STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33972 CITY-$7-21P
TITLE P [ Defete 1ITLE [ Change [ Aditian
NANE AMBS, KLAUS NaME
STREETADDRESS | 237 JOEL BLVD STREET ADORESS
CITY-51-2IP LEHIGH ACRES FL 33972 CITY-ST-7F
TITLE [ pelete MTE [ Charge [ Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Delete TITLE T Change [ Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T- 24P CITY-ST- 2P
TITLE [ Delate TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP GITY-57-2IP
TITLE [ pelete TITLE ) change [ Addition
HAME NAME
TREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-712

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the informalion
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 carporation or the receiver or Irustce 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 an an attachment with an address, witt

SGNMURE:\%@L E&MW

b all other ke empowered.

WAL ALD CrisLa ATz

W - -0t Al -2 - A

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dt Caytime Phone &

CR2EQ034 (10/00)



