2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000023411 . Jan 12, 2001 8:00 am

1. Entity Name - -~
IRA SILVER, C.P-A., PA. Secretary of State
01-12-2001 90020 009 ***150.00

Principal Place of Business Mailing Acldress
499-RALM-SRRINGS-DB._SUITE 100 ~ SUITE
ALTAMONTE -SARINGS-FL-32701T ALTAMONTE-SPRINGSFL-3270% — - - =~ are

2, Principal Place of Business 3. Mailing Adgress ”"HIII “I.Ill
£oo f 7 £ brive

P55 bt fricn | 1955 Tembee T

Suitg, Apt. ?, gtc. Suit ARL , elc. 0O NOT WRITE IN THIS SPACE
J-u‘ R 3 [s]e] . (9] ' o O

City & Stat City & State 4. FEI Number 00084 Applied For
r f&v\ ﬂo ?{- éﬁ' {0"" JO W §3-33 Not Applicable

Zip Country Zip Country - . $8.75 additional
3 g\g(o u 5 A_ 32 P‘/O . [/(Jﬂ‘ 5§, Geriificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- : - ot N T h Name — ST T m— N
)
S"'VER’ IRA Street Address (P.O. Bax Number is Not Acceptable)
{§ov f&mbmat Jrive —Soife 300
Ci Zig G
Y Ocfamd? FL | 5% o

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

SIGNATURE
Signalure. typed or printed narhe of registered egent ard title if applicable (NOTE: Fegisiered Agent signature required when reinstating) DATE
i on is aliqi i ; n
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O ‘Added 1o 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

TMLE P [ etete TITLE B changs [ Addiion | S

NAME SILVER, IRA RAME F k ¢ Zoo 2

st 00RES | 408-PAEM-SFRINGS-DR—SUFTE100— s | (£00 Pombroot Jrive v %

orr-sTzp | A TAMONTE-SPRINGS-FL-02701— o-S1-2¢ Ocdardo T 32470 o

o

TITLE [ celete TITLE [l change [ Addition g
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-51-2IP

TiTE ) ) [ Delete TITLE_ ) ] CJchange [ Addiian |

NAME o T T - e | - TT o T T

STREET ADORESS STREET ADDRESS

GITY-$T-7IP CITY-ST-2IF

TITLE [] Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST- 24P

TITLE ] Delete TITLE [7] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Datete TILE ’ [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-28

13. | hereby certify that the information supplied with this filing doe€ nbt qualify 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 e and agcurdte and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes emp Exate this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, #ith all otffgike empowered.
SIGNATURE: } 4;/ 20/ Y07-467-3Y410
Data Daytme Phena #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




