2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P97000066719 FILED
1. Entity N
Mar 28, 2000 8:00 am
SILVERWING SYSTEMS, INC. Se cretary of State
03-28-2000 90101 048 ***150.00
Principal Place of Business Mailing Address
1609 HEDGEFIELD CT. 1609 HEDGEFIELD CT.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-3207
T S A 0O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59—3498423 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired | fg.gsql.ﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - Name g e -
TAYLOR, MARK Street Address (P.O. Box Numbser is Not Acceptable)
1609 HEDGEFIELD CY
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of registered agent &nd ulle il apphicable. {NOTE: Registerat Agent signature required when renstatmg) OATE
s | AR, | e sy 500
= ’ ’ " Trust Fund Contribution [J Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i 4 O gelete TITLE (1 Change  [7] Additin
NAME TAYLOR, SHERRI NAME
STREET ADDRESS | 1608 HEDGEFIELD CT STREET ADDRESS
orv-s1zp | TALLAHASSEE FL 32312 cinv-sr-2p
WL VP O veite TILE (1 Change [ Addition
NAME TAYLOR, MARK NAME
sTackT A0oReSS | 1609 HEDGEFIELD CY STREET ADDRESS
CiTy-S1-2p TALLAHASSEE FL 32312 CITY-S1-2IP
TITLE 3 Detete TITLE Clchange [ Addition
NAME NAME
SREET ADDRESS T L STReET ADDRESS
CITY-5T-21P CITY-ST-21P
e [ Delete TITLE O Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TILE [ Detete TITLE [ Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S$T-2IP
THLE [J Deleie L [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Ki), Flarida Statutes | further certify that the information
indicated on this report or supplemental repert is true 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 carparation ar the recaiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenpayith an address, with all other like empowered.

SIGNATURE: (1ol C UEANCOR N Yay ) o 325 T2oas

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

MR2EMA ja/Qa



