——'

2003 FOR PROFIT CORPO

UNIFORM BU

RATION
SINESS REPORT

FILED
Feb 13, 2003 8:00 am

DOCUMENT #  P97000035578

1. Entity Name

DAVID A. SILVERMAN, P.A.

(UBR)

Secretary of State

02-13-2003 90276 028 ***150.00

Mailing Address
973 STREAMLET AVE.
SEBASTIAN FL 32958

Principal Place of Business
973 STREAMLET AVE.
SEBASTIAN FL 32958

2. Principal Place of Business 3. Mailing Address

(T A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

SILVERMAN, DAVID A
973 STREAMLET AVE.
' SEBASTIAN FL 32058

P

\:.

f—.
E-- 4

I_ City & State City & State 4, FElI Number 59'2548684 Applied For
Not Applicable
Zi Count 7i t "
P ountry P Country 5. Certificate of Status Desired O $8'75 A_dd|tnonal
- Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- Name T B -

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

City Zip Code

FL

ni”ns lhfe staternent for the purpose of changing its
t registered agent. ™.
7' B ;

3
3

AR
WP A

registered office or registered agent, or poth, in the State of Florida. + am familiar with, and accept

i Signature, typed or primedhms"t‘zf registered agent and title if applicable.

(NOTE: Registered Agernit signatura required when reinstating)

DATE

" HILE NOW!! FEE 1S §160.00
" After May 1, 2003 Fee Will.be $550.00
Make Check Payabie to Floridd.Départment of State

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE ) change [ Addition g
NAME SILVERMAN, DAVID A NAME =
streer ooress | 973 STREAMLET AVE. STREET ADDRESS 3
_ST- _57- =1
CiTY-ST-21P SEBASTIAN FL 32958 CiTY-ST-7IP g
TITLE T [ pelete TITLE [ Change  [_] Addition %
NAME SILVERMAN, MARTHA B NANE
sTREET ADDRESS | 973 STREAMLET AVE STREET ADDRESS
om-s-2¢ | SEBASTIAN FL 32058 CITY-ST-2P
TILE _ Opelete. . LI o4 o . [ Change T Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-21P
TILE [ petete TITLE (] change  [C] Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2iP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-EIF_‘ CITY-ST-2IP
. .TITIEE__‘ TITLE
NAME ., SNAMET 2 P
« $TREET ADDRESS §TREET ADDRESS |+ - o
oITY-ST-2P omvsraae !
12. | hereby cerlify‘th'a't the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report ar supplemental report is true and accurate and thai my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiv

powered to exegyte this report
changed, or en an attachme !

r trustee em
ith all empowered.

: @[ZZ&W‘H

-

as required by Chaptar 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Ktz Dvio A. Slostisy

ofufes 772-5EF Lo
OR DIRECTOR 71 Daylime Phena #




