2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000096935 .
oL May 26, 2000 8:00 am
BRIAN SILVERNAL, INC. . .. Secretary of State
' ; 05-26-2000 90073 049 ***150.00
|| Principal. Place of Buginess Mailing Address
e NN .
1128 ROYAL PALM BEACH BLVD.. STE. #155 1128 ROYAL PALM BEACH BLVD.. STE. #1535
ROYAL PALM BEACH FL 33411 "_!"AHOYAL“PALM BEACH FL 334111607
Suite, Apt. #, efc. i Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number 65 0 963 Applied For
. 7 27 Not Applicable
il t Zi e
Zp Country P Country 5. Certificate of Status Desired [ $8'75 A.dd'tm"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
-WOOD, THEODORE P Street Address (P.O. Box Number is Not Acceptable)
1128 ROYAL PALM BEACH BLVD., STE. #155
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pnntad name of ragistered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
8. Tnis corporaton s alighle to satsty it Intarlgili\e_ﬁlwﬂLEEQW!!!ﬁfEE |_S$1§_900 | 10. Eection Campaign Financing __... -.$5.00 May-Be- | -
Tax filing requirernent and elECIE T IO S0 T Rter WMAY T, 2000 Fee.will be $550.00 : = Piirondiiadas “*G
= 1e ! e Trust Fund Gontribution. Added to Fees
(See criteria on back) O Make Check Payable to Depaggment of State
1. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TLE, D O Delete TITLE Clchange [ Addition | =
NAME SILVERNAIL, BRIAN NAME =
strecT sooRess | 1928 ROYAL PALM BEACH BLVD., STE. #155 STREET ADDRESS =
arv-si-z¢ | ROYAL PALM BEACH FL 33411 cay-s1-2P _ :
iT
TMLE 7 Delete TITLE [ Change  [] Addition | <
NAME NAME
. STREET ADDRFSS STREET ADCRESS
CITY-81-21P X CIY-ST-21P
TIMLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY -51-2IP
TILE [ Delete TTE L O Change [} Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-21P
TITLE [ pelete TITLE 1 O Change <I:]_1Addilion
NAME NAME T -
STREET ADDRESS -7 STREET ADDRESS I A A P |
CITY-8T-2IP CITY-ST-ZIP
TLE ) O Delete RT3 O change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true 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 carporation ar the receiver or trustee empowered to execute this regort 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 othegdike empowered. ]
' - / )770 25
SIGNATURE: /- 2%~ o [5¢/ pro. r225
Date LDawlmaye 4



