’—-
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # P97000023273 = | s@=.|  Secretary of State
1. Entity Name 3 01-10-2003 90033 017 ***150.00
SILVER SHIELD, INC.
Principal Place of Business Mailing Address
554 FOUNTAINHEAD DRIVE 954 FOUNTAINHEAD DRIVE
LARGO FL 34640 LARGO FL 34640

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

City & State. - = City & State " | @ FEINUMOS e mimaman ' Applied For

59—3434217 Not Applicable
ap Country Zip Couatry 5. Certificate of Status Desired J §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GORDON, JEANETTE M
854 FOUNTAINHEAD DRIVE

Street Address (P.O. Box Numnber is Not Acceptable)

LARGO FL 34640

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
thg*obligations of registered agent.

SIGNATURE

» Signature. typed ar printed name of registerad agent and titie if applicable. {NOTE: Registarad Agent signature raguired when reinstating} DATE
]
o Aﬂ:]l.mg N?\gt:blaﬁsf I"?:?Ssgégg‘uo e .. 9. Elaction Campaign Financing $5.00 may Be
riaay 1, Wit he : Trust Fund Contribution. a Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Celete TITLE [ Change [ Addition
NAME GORDON, JEANETTE M NAME
streeT aoohess | 954 FOUNTAINHEAD DRIVE STREET ADDRESS
crv-st-zr - |LARGQ FL 33770 CITY-ST-2P
TILE ] Delete TILE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-§1-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
THLE O pelets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS | -~ - - - STREET ADDRESS - . B
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE 3 pelate TITLE [] Change  [] Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-28P , CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. Indicated on this report or supplemental report is 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 b receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attAchment wilh- an address, with all other like empowkred. 2'7
SIGNATURE: T s QUL ERIERe WA GOED‘” 1103 ;3 {35'-\11

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING fF,:EH OR DIRECTOR Date Daytime Phone

LLEA0VY ||

nv

CR2E034 (10/02)



