2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700003G330

1. Entity Name

SILVERSMITH, INC.

—
Principal Piace of Business . |

4125 CLEVELAND‘AVENUE —~ ~

FT MYERS FL 33901

ks

Mailing Address

16520 S. TAMIAMI #1824 =
FT. MYERS FL 33908

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 30026 012 ***150.00

|

i

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0739675 Applied For
Not Applicable
Zip Country Zip Courntry 5, Certificate of Status Desired O gg'gg,.ﬂf:éﬁonal
= . 6. NarrIe and Ad;n;ss of Current Registered A;:n-t " - ] 7._liarn'e larl:nd Add;ess of Ne\;v Registered Age;lt
e a\a sz
AMERILAWYER CHAHTERED Sireet Address (P'a,gi Number is N:lbligplable}
343 ALMERIA AVENUE ooy . "2 1G24
CORAL GABLES FL 33134 —
City 2ip Code
B Meene FL | 5%

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.

e

SIGN.

e e i |

Y J@s‘ Wha{ne of registared agent and titte if applicabla,
— i

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its (ntangible

Tax filing requirement and elects to do so, -
(See criteria on back) ‘;E/

FILE NOW!!T FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
ME CEOS Delete THLE O change [ Addition | S
NAME NOUFRIOS, DEBBIE E NAME =3
sTReET ADDRESS | 4125 CLEVELAND AVENUE STREET ADDRESS 3
CIy-st-2p FT MYERS FL 33901 CITY-ST-2IP E}
TME PT O Deiete TILE D cnange [ Addiion | &
NAME EGLSEDER, SHAWN NAME

STREET ADDRESS | 4125 CLEVELAND AVENUE STREET ADDRESS

OITY-81-71P FT MYERS FL 33801 _ B h CITY-ST- 2P

TITLE [ Dejete - Tme [Jchange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-5T-2IP

nLE O Delete TILE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ] GITY-ST-2IP

TITLE [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TMLE . _ O Delete TITLE O] change [ Addition
NAME N&ME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue 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 trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

=110 GH-275 -5 7

TURE AW PRINTED MAME OF SIGRING OFFICER OR DIRECTOR

Dats Daytima Phona #




