2000 UNIFORM BUSINM S REPORT (UBR)

1. Entity Name ] Jlln 09, 2000 8:00 am
ART OF SILVER, INC. Secretary of State
06-09-2000 90035 042 ***550.00
Principal Place of Business Mailing Address
2415 HIDDEN LAKE DR.. #2 2415 HIDDEN LAKE DR.. #2
#4802 #4802 ’
NAPLES FL 34112 NAPLES FL 24112.2777
us s )
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State S 4. FEI Number Applisd For
) A ) . 650515278 Not Applicable
Zip Country Zip Country ’ - . $8.75 Additional
. 8. Certificate of Status Desired | Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of MNew Repistered Agent
Name . -
Lt o S e S Ae—ammas s Cie. me B S . e R R T R e e e
WOOD, DOUGLAS A ‘ Street Address (P.O. Box Number is Not Acceptable)
1000 TAMIAMI TRAIL N :
SUITE 201 _
NAPLES FL 34102 | = E Eeo
8. The Eﬁ:"’e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ay ' .
SIGNATURE
Signaturs, typad of printed name of registered agent and ttle f applicabia, {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . - .
< - 10. Election Campaign Financing N $5,DO May Be
Tax frllng r.equrrement and elacts to do so. Trust Fund Contribution. O " Added to Fees
(See criteria on back) . i ¥ ! .
" T OFFIGERS AND DIRECTORS N D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e D 1 Dalete TITLE ] Change [ Adcition
NAME AGERBJER, KARIN NAME
sTReeTADDRESS | 2415 HIDDEN LAKE DR., #2 $TREET ADDRESS
CITY-ST-2P NAPLES FL 34112 ) CITY- 5. 21P
TITLE ' [ Delete mE {7 change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-27 .. CITY-ST-2IP ‘
TTE , I 1 Home . L L - =i - [Change _[JAddlion.|. .
Nepg T T T - RAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-S1-20P
TILE [ pelete TTLE ) [0 Changs - [ Addtion
NAME NAME :
STAEET AQDRESS STREET ADDRESS
GITY-§1-21P CITY-ST-21P ‘
TITLE (T pelete TALE [ Change [ Addition
KAME . RAME ‘
STREET ADDRESS - STREET ADDRESS ‘ -
CITY-81-2IP CITy-57-2IP
TITLE ' o Ooelets L ' [ Change [ Addition
MAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2I

13. | hereby certify that the information suppligawith this filing does not gualify for the exemgpticn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemanighrBport is true ang-gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the regemer or rdstee empowerggdto pxecute ths report as required by Chapter 607, Florida Statutes; and that my nargk appears in Block 11 of Block 12 if

addrgss, with, 4 owerad. . ‘5—'

Caytime Phone #

S



