2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108259

1. Entity Name

FILED
Apr 05, 2000 8:00 am
ecretary of State

- 04-05-2000 90110 012 ***150.00

RICK SILVER, iNC.
Principal Place of Business Mailing Address
5251 S. NOVA 5251 . NOVA
PORT ORANGE FL 32127 PORT ORANGE FL 321276239
us us
2. Principal Place of Business 3. Mailing Address

|

A

~ Suiie, Apt.#BICT

= |~ Suite, Apt#, eic. - ==

— - . e ——

e TR Ty

“DO NOT WRITE IN THIS SPAC

City & State City & State 4, FEI Number Appiied For
59-3484589 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S“'VER' RICK N Street Address (P.O. Box Number is Not Acceptable)
5200 SO NOVA ROAD UNIT 134
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agant and title if apphcable {NOTE: Registered Agent signature required when rsinstatng) DATE
--8. This-corporetion is eligible 1o satrsfy-its-intangible --—m-*——FlEEi:-NG\W’-!—'-FEE—lSWG—'—“ A — e Flaston Campa R Financing g R  ——
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrustIFun daC oi?ri%:nuu:n. g fd%gqoh%fe
(See criteria on back) x Make Check Payahle to Department of State
1
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delate TITLE ] Change [ Addition
NAME SILVER, RICK N NAME
sreet apoacss | 5200 SO NOVA ROAD UNIT 134 STREET ADDRESS
CiTY-ST-21p PORT ORANGE FL 32127 CITY-ST-71P
TITLE VP [ Delste TMLE [lchange  [J Addition
NAME SILVER, IRVING NAME
sTreeT a0DRESS | 388 N. PINECREST STREET ADGRESS
orv-szp | BOLLINGBROOK It 60440 CiTY-51-2
TIILE ST D Delate TILE ClChenge L Medition
NAME SILVER, DOROTHY NAME
sTReeT ADDRESS | 388 N. PINECREST STREET ADDRESS
orv-s-2e | BOLLINGBROOK IL 60440 cimy-1-2P
TILE O] Delete TITLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delote TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE ] pelete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ty -87- 7P CITY-8T1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver, or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my nare appears in Block 11 or Block 12 if

FO4y -

changed, or on an attachment with an a

SIGNATURE:

- 4

s, with all other like empowered.

758 -3233.57

MNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phong #

CR2E034 (9/99)



