2000 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P94000045920 May 17,2000 8:00 am
. Iy f
SILVAFOAM CORPORATION Secretary of State
05-17-2000 90955 048 ***150.00
Principal Place of Business Mziling Address
7650 COURTNEY CAMPBELL CAUSEWAY 765) COURTNEY CAMPBELL CAUSEWAY
SUITE 120 SUITE 1120
Uy Uuy
TAMPA FL 33607 TAMPA FL 337771527 LU2
[ AR IR
F515 Ulmervon RO me.
une A t #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e 20
State City & State 4. FE! Number Applied For
(\j 0 PL— 59—32901 19 Not Appliceble
Country Zip Country " » $3 75 Additional
éga\’) @2 “ -6 ‘ 5. Certificate of Sliatus Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“h |
“henoh Jmes .
DAVIS, ELIZABETH K ESQ St ressdP0. Bumvrm ’TT m) : m jigq
7650 COURTNEY CAMPBELL CAUSEWAY TS Y O
SUITE 1120 . _
TAMPA FL 33607 "\‘ 4
Cit . I ey 4
Uldarweter FL | &%159
B. The above d entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE MJ .&( NS/ E LI I 21 )OO
Signature, typad or printed name of registered agem titte if applicdble. (NOTE: Registered Agent signature required when rginstating) BaTE
9. This corporation Is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Elect - X
0 ) - . . tion Campaign Finan
Tax filing requirernent and elects io do 0. After MAY 1, 2000 Fee will be $550.00 Trfscr ‘F?Sn d Co?wnl-?butfon. “ng o f‘gf-e?i?ohg:z f e
(See criteria on back) f/ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TILE Cichange O Acdition | =
NAME DAVIS, RICHARD C NAME <
streer aocess | 7650 COURTNEY CAMPBELL CAUSEWAY, #1120 STREET ADDRESS 3
CITY-ST-21P TAMPA FL 33607 CITY-ST-2IP
TIE [ Detete TLE [ change ] Addition ¢
NAME NAME -
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP . CITY-ST-ZIP
mE — |- = - - 77 o O pelete TLE ' oot [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME O Delete TITLE T Change”  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CIyy-81-21P
13. | hereby certify that the infermation supplied with this filing ds not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and agfurate and that my signature shall have the same legal efect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered to ¢ ecute thisgpeport as required by Chapter 607, Florida Statutes; and that my name appears in Sfock 11 or Biock 12 if
changed, or on an attachment with an address, with all Dt Bl sveemndvered
iR a6 Tl (e ats
SIGNATURE: ___ SUGRIAT UﬁL AR /27 i
SIGNATURE AND TYPED OR PHINTED“HE OF SIGN@)FFIGEH OR DIRECTOR Data Daytrna Phane #




