FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P98000014997 ecretary of State
1. Entity Name 04-30-2003 20023 018 ***150.00
SILANTA TECHNOLOGIES CORPORATION
Principal Place of Business Mailing Address
6163 JOHNS ROAD P.0. BOX 260502 TaYNVYIY
STE 1 TAMPA FL 33685
i R T T
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3509658 Not Applicable
Zp Country Zip Country 5. Certificate of Status Deslred | 38'75 Additional
ee Required
- —- 6- Name and Address of Current Registered Agent - =<~ - . - - - ~7.-Name and Address of New Registered Agent. . _ - .
Name
TORTORELLO, JOHN Street Address (P.O. Box Number is Not Acceptable)
8103 JOHNS RD #1
TAMPA FL 33634
b . City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cobligations of- reglstered agent. .

SIGNATURE
Signature, typed or priniad name of ragistered agant and ttle il applicacie. (NOTE: Registered Agent signature required when reinstating) DATE
AﬂF[LME N_'O\:(::a i;EE Iﬁ;ﬂ,s:sgg 00 9. Election Campaign Financing $5.00 May Be
er vay 1, &2 wi - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIILE VST ' O pelete TITLE [ Change:  * [ Adgition -
NAME PLAVNICK, KIMBERLY B NAME '
staeeT Aobress (6103 JOHNS ROAD STE 1 STREET ADDRESS
cmy-sT-z¢ | TAMPA FL 33634 CITY-ST-2IP
TITLE v [ Delete THTLE [ Change  [] Acdition
HAME TORTORELLO, JOHN V NAME
STREET ADDRESS | 4822 BONITA VISTA DR STREET ADDRESS
cry-st-ze - TAMPA FL 33634 CITY-ST-2P
TIE — P L co- ‘Toeteg™ == e = -] = ~m=rwe .o = © ee o= .z oz )] Change. .. [ Addition
NAE PLAVNIGK BRIAN NAME |
STREET ADDRESS (B103 JOHNS RD, #1 STREET ADDRESS
cr-sT-2r - ITAMPA FL 33634 CITY-ST-2IP
TITLE 0 Detete TLE Ol Change L[] Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY~ST-21P
e [ Delete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE O pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 addregs, with all other like em) ) wered. )
SIGNATURE M Z24Z RVAUIRED '7/25173 38§ /23

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV USEELW

CR2ZEC34 (10/02)




