FILED

2003 FOR PROFIT CORPORATION A .
r 16,2003 8:00 am
UNIFORM BUSINESS REPORUUBR) ecre t,ary of State

ng\.ﬂﬂ ENT # P96000027729 04-16-2003 90117 016 ***150.00
G.P. SILVERMILL, INC.
Principal Place of Business Mailing Address
1645 SE. 3RD COURT 1645 S.E. 3RD COURT
SUITE 200 SUITE 200 s ’
— ——— AR REA AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0658128 Not Applicahle
¢ dp Country 2ip ‘ Country 5, Cerlificate of Status Desired [ Eese ggq 3?:(;"""‘“
-6, Name and Address of Current Registered Agent’ B ‘7. Name and Address of New Registered Agent’
Name

GE]SEHMAN' HOBEHT M ‘ Street Address (F.O. Box Number is Not Acceptable)

1645 S.E. 3RD COURT

SUITE 200

DEERFIELD BEACH FL 33441 Cily FLED 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name o ragistered agent and titla if applicable. {NOTE; Registered Agent signatura required when reinstating) DATE
e T AT ot 5500wy
* Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PD O petete TTLE [ Change [ Addition
NAME GEISERMAN, ROBERT M NAME
streer aooress ) 1645 S.E. 3RD COURT, STE. 200 STREET ARDRESS
CITY-ST-21P DEERFIELD BEACH FL 33441 CITY-ST-2IP
TITLE VS O belste TITLE [ Change  [C] Addition
NAME GEISERMAN, MARC J NAME
- sTReer AD0RESS | 1645 S.E. 3RD COURT, STE. 200 STREET ADDRESS
civ-st-2p | DEERFIELD BEACH FL 33441 CITY-$1-2P
TLE [ Delete TIME ' . ’ CJChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
Tme 3 celete TITLE ] Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAE NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7IP A CITY-ST- 2P

12. | hereby certify that the information supglipd with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infarmation
indicated on this report or supplament portps true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr owergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with agl a . witlf all other like empowerad.

siGNATURE: __ SIGNZ1#RE REQUIRED 4193 9@.%0-.(00,

SIGNATURF ANDTtPE OH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytime Phone #

AV 0824400

CR2EC34 {10/02)



