2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000004064 Feb 19, 2002 8:00 am
1. Enity Namo Secretary of State
SILVERBACK COMMUNICATIONS, INC. 02-19-2002 90071 043 ***150.00
Principal Place of Business Mailing Address
1025 GREENWOOD BLVD. 1025 GREENWOOD BLVD.
SUme 121 SUITE 12t
— I (AT
2. Principal Place of Business 3. Mailing Address HIIHII“ m I“ ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59—3290494 Nat Applicable
2P Couniry Zip Country 5. Certificate of Stalus Deslred O $8'75 Additionar
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS' BARTON Street Address {P.Q. Box Number is Not Acceptable)
4493 SOUTH ATLANTIC AVENUE
#107
NEW SMYRNA BEACH FL 32169 City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and tile it applicable. {NQTE: Regislered Agent signatura required whan reinstating} DATE
T I T
= ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TITLE [Jchange [ Addition
A WALTERS, BARTON J N
STREET ADDRESS | 4493 SOUTH ATLANTIC AVENUE #107 STREET AODRESS
orv-si-2¢ | NEW SMYRNA BEACH FL 32169 oiy-51-2
TILE 1 Detete TILE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
“TILE o S [ Delete TITLE [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP GITY-S8T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-7IP
13. [ hereby certify that the information s i i is b itydfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supl i ¢ arg 3 J’ t my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatign osth& e,
changed, or on an attachiment with agfaddre

SIGNATURE: ( 2 WA/ AZQUIRED

MATUHE AND TYPED OR F,RiNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ny

CR2E034 (9/01)



