2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000004064 :
Do Feb 02, 2000 8:00 am
SILVERBACK COMMUNICATIONS, INC. Secretary of State
02-02-2000 90017 002 ***150.00
Principal Place of Business Maifing Address
56 E. PINE STREET §6 E. PINE STREET
2ND FLOOR 2ND FLOOR
ORLANDO FL 326801 ORLANDO FL 32601-2618
P v DR T
Suite, Apl. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
59-3290494 Not Applicable
Zip Country 7ip Country 5. Cerlificate of Staws Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. D Name e . _ -
WALTER, BART - Street Address (P.O. Box Number is Not Acceptable)
512 HIGHLAND AVE.
ORLANDO FL 32801
' City K FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed ar pnnted name of registered agent and title if applicdble. {NOTE: Registered Agenl signature required when reinstating) DATE
9, This g‘orporatign is eligible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on hack) a Make Check Payable to Department of State
y 11, OFFICERS AND DIRECTCRS I 12. ADDITIQONS/CHANGES TO CFFICERS AND DIRECTQORS IN 11
TITLE P O Dpelete TITLE [Jchange [ Additicn
NAME WALTERS, BARTON J HAME
streer anoress | 512 HIGHLAND AVE. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32801 CITY-ST-ZiP
TITLE O Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
L o mmiimerres e Dot~ MTE N —_— [ crange  [] Addition
NAME ' R T ' ’ T = oTTTT
STREET ADDRESS STREET ADDRESS
GUTY-ST- 7P GIry-ST-2P
TItE [0 vetete TLE O change [ Addition
NAME NAME
STREETADDRESS |~ : STREET ADDRESS
CITY-ST-2IP ‘ ' : CITY-$1-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADCRESS
CITY-ST-21p CITY-ST-2P
TITLE O elete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby cestify that the information supplied with thig filing does pot qualify for the exemption stated in Section 119.07(3%), Florida Statutes, | further certify that the information
indicated on this report or, | report is tru d accugate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or thereceiver or 4 te thig report as required by Chapter 607, Florida Statutes; ghd that my name appears in Biock 11 or Block 12 if

changed, or on an afachment
@Q Y07 4R23399
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SIGHATURE Mo TYPED OF | Mr@l NOARASP SIGNING OFFICER OR DIRECTOR

ﬁ —T Fd +—3

824 o e

SIGNATURE: o 275

Y eV e S ALY G O 5 45 G

CR2E034 (9/99)



