2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

DOCUMENT # P97000066719 Secretary of State
1. Entity Name
03-25-2003 90075 045 *** .

SILVERWING SYSTEMS, INC. 15 7150.00
Principal Place of Business Mailing Address
1609 HEDGEFIELD CT. 1609 HEDGEFIELD _CT.
TALLAHASSEE FL.j231'2" TALLAHASSEE FL/3224'2"

Suite, Ant. #, etc. Suite, Apt. #, elc. KCHECK HERE IE MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

59—3498423 Not Applicable
Zip Country Zi Country - ) 8.75 Additional
3 23 0 @ i 1 3 A g 5. Certificate of Slatus Desired O |§ee nguiniclinona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = - - Name E s -

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

TAYLOR, MARK
1609 HEDGEFIELD CT
TALLAHASSEE FL

City FL zlg.ggze;s & (&

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. | am familiar with, and accept

the obligatigns of Epistered ggent
sﬁNﬁ.TUHEiN =l Mage ~R)iig V' ECass DRA 3-23-613

Signaturaﬁrpec; or printed #n‘@ of registared agent and title if applicable. (NOTE')egislered Agent signature required when reinstating) DATE
- FILE NOWIN FEE IS $150.00 | o
- N 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE N | O pelete TITLE ) crange  [J Additicn ..NC_’

mwme | TAYLOR, SHERRI NAME =4

sTheeT aopRegs | 1609 HEDGEFIELD CT STREET ADDRESS 3

ev-st-2p | TALLAHASSEE FL 32308 CITY-51-7IP a
- - o

TITLE VP 7 Detete TITLE [ Change 7 Additien 5

NAME TAYLOR, MARK NAME

sTReeT AboRess | 1608 HEDGEFIELD CT STREET ADDRESS

emv-st-2p | TALLAHASSEE FL 32308 CiTY-ST-2IP

TITLE 71 Delete THLE D change [ Addition

NAME . . e e o[} NAME . - -

STREET ADDRESS STREET ADDRESS

LITY-ST-2iP CITY-5T-21P

TITLE [ pelete TIMLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE O Change (7 Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TTLE [ change [ Addition

NAME ) ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an anachﬁn\l with@n fress, ith ail other like empowered. <

NEONEERNE REMNZEG T Ly 5-2R-0X
SIGNATURE ANDTYPED DR PH'JTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




