2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000004064 Jan 31, 2001 8:00 am
ol VR Secretary of State
SILVERBACK COMMUNICATIONS, INC.
01-31-2001 90045 021 ***150.00
Principal Place of Business Mailing Address
1025 GREENWOOD BLVD. 1025 GREENWOOD BLVD.
SUITE 121 SUITE 12 :
LAKE MARY FL 32746-5406 LAKE MARY FL 32746-5406 L' U “ 1 d 1 'j U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3290494 Applied For
Net Applicable
i 1 C t e
Zip Country Zip ountry 5. Certificate of Status Desired O gg;g;ﬁ?:&nonal
'6. Name and Address. of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTER. BART Bﬂn‘;od T, LJArH'EA!
! Street Address (P.O. Box,Numbey is Not Acceptable)
512 HIGHLAND AVE. qq’ 3 .{W /44 Y1 A,Iﬂs [
ORLANDO FL 32801
H 103
City Zip Code
Miw Symava Ggacl y FL | "52%9
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE | ’:oL )
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signalure required when rsinstating} paiel ;'
. o e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE IS' $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Addod 1o F
2 . ees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O oelete TieE [Change [ Addition
NAME WALTERS, BARTON J NAME Goufl At A, 4 o3
Y443
sTReeT ADORESS | 512 HIGHLAND AVE. STREET ADDRESS L L
a. . pi Symart Biach, FL 3269
CITY-ST-7P ORLANDO FL 32801 CITY-ST7-2P
TITLE (7 Detete TITeE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-21P _ CITY-31-7IP
TITLE [ peleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME - O celete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-ZIP
TMLE [T Delete TTLE [[] Ghange  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 acgurate ang that my signature shall have the same legal effect as if made under cath; that I am an officer or director
ofhlhe c%rporatlon o the ETYET 1D : grxhiffrepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on

SIGNATURE:

_._@A.A-'(O-‘ T. b/&/'lf"“ ,}f./,,, Yo7 333 1007

NING OFFICER OR DIRECTOR Daf [ Dayiime Phono #

CR2E034 (1¢/00}



