2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000104014

1. Entity Name

JOHN J SILVIA INC

Malling Addrass

8413 JACARANDA AVE
SEMINOLE FL 33777-3619

Principal Place of Business

8413 JACARANDA AVE
SEMINOLE FL 33777-3619

FILED
May 20, 2000 8:00 am
Secretary of State

(05-20-2000 90003 040 ***150.00

J
|
|

IR

2, Principal Place of Busingss 3. Malling Address |

394P- 78 Aco o F250  Ulmeehow RA |

Suite, Apt. #, etc. Sui!e,AﬁL #, etc. DO NOT WHI!TE IN THIS SPACE
|

City & Siate . City & State 4. FEI Number 243 168‘ Applied For

T Tnglias TALK i Lpejo L 59 ) 7 Not Applicable
Zip Country Zip Country B o $8.75 Additional
. 33’7f/ . )' Pfﬁf 5’//)?_5 N 33 d 77/ ?&Ej{ 5 5. Certificate of Status Deswedl [} Feo Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

Nam? ‘ | .
) : Ro Fessiwt s uess Hoct-
ZEQUI, SAM JR. -, Strest Address (P.C. Box Number is Not A cegta:?
8413 JACARANDA AVE TZsw gifmeefon :Qf: Ee e A
SEMINOLE FL 33777-3619 L
City Zin Code
Larg o | FL ™57
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 %\A”Nﬂ Jehreetee 2 PA {
SWQna_mre‘ typed or pnnted name of registered agent and itle it applicdble. {NOTE: Hegislere’d Agent signature required whan reinstating} I DATE
. . . RS . ', ¢ ”
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax {iting requirement and efects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} Make Check Payable to Depariment of Siate
. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML T ‘[ Delete miE ‘ (7 change (] Addtion
HAME SILVIA, JOHN J RAME f
STREET ADDRESS | 3998-78 AVE N STREET ADDRESS
Civy-si-2p PINELLAS PARK FL 33781 CITY-57-217 } '
TME O Detete TITLE TIchangs [ Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P OITY-5T-2P (
e - - [l Delee  — | e - -[Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1- 2P CiTY-ST-2P
TILE 3 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP orTy-ST-2P |
TITLE [ pelete TITLE | [ change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 1 Detele TITLE [} Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-57-2P )

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}. Flarida Stl‘atutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an offier or director

of the corporation or the regeiver or trus'gee empo

changed, or an an attachngent with all gther like empowered.

SIGNATURE:

Pt

CETITENA
g H

7

fAred 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

OF SIGNING OFFICER OR

RS el .
- T g
'SIGNATURE ANDA YPED OR PRINTED NAM
C Z h !

DIRECTOR

Datal |

5/28’/'0"’

Oaytime Phone #
1




