2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am §

ecretary of State

04-28-2003 90462 011 ***150.00

DOCUMENT #  P97000041782

1. Entity Name

SILVERSWORD INTERNATIONAL, INC.

Principal Place of Business Mailing Address
8015 FOUNTAIN AVENUE 8015 FOUNTAIN AVENUE
TAMPA FL 33615 TAMPA FL 33615

— 1]

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 59—3456170 Not Applicable
Zi . Count Zi Countr ' . iti
P ountry P Y 5. Certificate of Status Desired dJ Ei'ggqlﬁ:’;’ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name

GAGNON, GEORGE A
8015 FOUNTAIN AVENUE

Street Address {F.0. Box Number is Not Acceptabile)

TAMPA:FL 33815

City FL Zip Code

‘8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obhganons of registered agent.

S'.GNATURE . ,

Signatura, typad or printed name of registered agent and tile if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
e -??'iaFl—l'ME-N‘?‘:{;::;F;EE Is]i?:es_sggﬂ 0 TR T [Tt e a0 Lo e o e 2ol g Flegtion Campaign Financing s .- -$5;00 May Be‘-;'
er May 1, ee wi 550.0 Trust Fund Contribution. O Added 1o Fees
-Make Check Payable to Florlda Department of State
10. ) OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete e [ Ghange  [3 Addition
NAME GAGNON, GEORGE A NAME
staeer aooRess | 8015 FOUNTAIN AVENUE STREET ADDRESS
crv-st-ze | TAMPA FL 33615 omy-ST-1IP
TTLE O Delete e ‘ [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP .
TIMLE ] Delete TITLE : ) . O Change [ Adaition
NAME . NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TITLE 3 Delete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Co . ) e ) .

. O PO oo . - e PR e e T = me e Tl e T VT e g
CiTy-sT-2p" =7 CTY-ST-2IP T R '
TIMLE 7] Delete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that-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 information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 with an address, with all other iike empowerad.

}f’g

SIGNATURE: TG ‘?%”“" AR 040 Denebox %/M /m 3§73 §Pl055T

=GIGNATURE AND TYPED OR PRINTED NAME OF SigRING OFFICER OR DIRECTOR / Date /7 Daylime Phane #

CR2E034 (10/02)




