2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1
DOCUM P9800001949 Apr 11, 2000 8:00 am
SILVESTER BUILDING CORP. ecretary of State
04-11-2000 90026 042 ***150.00
Principal Place of Business . Mailing Address
2580 NATURES WAY 2580 NATURES WAY
PALM 8CH GARDENS FL 33410 PALM BCH GARDENS FL 33490-4400
e s NV T2 ROCED
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0817268 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';?qlﬁfeﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- _*‘_s’LVESTER"DENNISA”“‘—_——‘"‘_*‘ ——— e T — | Sreet- Adtctous (RO Box-Number-is Not Acceptable) —— o~ — |
2580 NATURES WAY
PALM BCH GARDENS FL 33410
City Zip Code
o~ FL

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

SIGNATURE
Sign pad or printsd name of rédistared agant and ttie if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elegi — .
- . . Election Campaign Financin
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?'m?bulion. ¢ O fds(;‘gﬂohgzife
(See criteria on bagk) a Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D [ Delete TITLE Vice PIZES e, [ Change E’ﬁﬁun _%_
NAME SILVESTER, DENNIS A NAME DAVID ci4qyeEn , 3
streer a0oREss | 2580 NATURES WAY STREET ADDRESS | 2G5 §50 M‘A—W vy 4\( §
orv-stze | PALM BCH GARDENS FL 33410 CiTv-g1-2P P8 Larneys Fi 3340 &
TTLE 7 Delate TME [ change (] Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-71P

TITLE [ Delete me O change  [] Adeition
_NAME - _NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§F-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S§7-21P Y -§T-21P

TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

me [ Celete TILE [ change [ Additian
NAME . NAME _

STREET ADDRESS STREET ACDRESS h

CITY-ST-ZiP L~ CITY-ST-2IP

indicated on this report
of the corporation or th
changed, or cn an attaghgfient witlf an address, with all oth

SIGNATURE:

o -~ Y

13. | hereby certifx that the infgfmation puppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.
| supplempntal 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
receiver of trustee empowered to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

smpowered. ‘ DEUU $ _S‘ILUESTEA
S0, Persinenr— 45

| further certity that the information

5B(- 775043

MATURE AND TYPED OR PRINTEY NAME OF SIGNIN

|G OFFICER OR DIRECTOR

Date

Daytime Phone #




