2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
IRA SILVER, CP.A, PA,

P95000023411

Principal Place of Business
P e " Lf“’ K

Mailing Address f" MBMOK

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90047 041 ***150.00

1800 DRIVE 1800 POMBROSK: DRIVE -
SUITE 300 SUITE 300 80012360
ORLANDO FL 32810 ORLANDO FL 32810

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR MDAB DA A

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied Far
59-3300084 Not Applicasie
Zi Countr Zi Countr i
P Y P Y 5. Cenificate of Status Desired O $8'75 Addumna!
Fee Required
6. Name and Address of Current Registered Agent . e . 7. Name and Address of New Registered Agent
C ’ Name ) )

SLVER, IRA  PE m BR oK
1800 RGMBROOK DRIVE

SUITE 300

ORLANDO FL 32810

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named éntity submits this sigferment for

SIGNATURE

purpcose of changing its registered office or regigiered agent, or both, in the State of Florida.
C/A' /Z‘-?j:‘a% I/ 7/ 2002~

Signature, typed or printed name of registered agent and Ifﬁ if applicable.

(NOTE: Registered Agent signature required when reinstating)

T pate?

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o de so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of Staie

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1 an

AR

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 12.

TITLE P O pelete TITLE [ Change ] Addition
HAME SILVER, IRA NAME

STREET ADDRESS | 4800 PEMBROOK DRIVE SUITE 300 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32810 CITY-ST-ZIP

TiTE [ pelste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

LE _ . - - [ Delete N Bid: ~=i-wm-- ~[JChange  [J-Addition -
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-20P CITY-ST-2IP

TIILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIry-s1-21P

TILE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP L CITY-ST-2(P

13. | hereby certity that the information supplied with this filing does not ify for th@epernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

d that my/sighature shall have the same legal effect as if made under oath, that | am an officer or direclor
2quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
RN AT TR

S s NS TRE ".?,':ZTD /’*@Jf’M /// /Zov?— 52;-35//0

SIGNATURE AND TYPED OR PRINTED NAKEMOF SIGNING CFFICER OR DIRECTOR T Date Daytirme Phone #

indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee empowered te execu
changed, or cn an attachment with an address, with all other tik

SIGNATURE:

oo gy




