2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-

Apr 08,2003 8:00 am

FILED

LGE9000

DOCUMENT #  P98000045558 ecretary of State
1. Entity Name 04-08-2003 90105 005 ***150.00 < :
SYLVIA-MAE PROPERTIES, INC. ‘
Principal Place of Business Mailing Address o
409 SILVERWING CIRCLE 409 SILVERWING CIRCLE
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2, Principal Place of Business 3. Mailing Address ”II“IIH‘I ml' "W "'“m” ""”Im lm} l’m ml’ Nm "" ,m
. .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3532423 Not Applicable
Zp C:oumry <p Country 5. Certificate of Status Desired D $875 Actditiunal
o -_ o L = L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent b
Name
MILLER, SYLVIA L Street Address (P.O, Box Numhber is Not Acceptable)
409 SILVERWING CIRCLE
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or heth, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.
SIGNATURE
- Signature, typed or pr.atsd name of ragistered agent and lille it applicable, (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ . .
r ‘ 9. Election Campaign Finangin
After May 1, 2003 I ee will be §550.00 Trust Fund Coitrigbution. ; fdsdlgiotohll?ésa °
Make Check Payable.to Finorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D - O Delee TITLE [ Change [ Addition | &
HAME MILLER, SYLVIA L HANE e
STREET ADDRESS | 400 SILVERWING CIRCLE STREET ADDRESS 3
er-s1-2° | QRANGE PARK FL 32073 CITY-ST-2P %
TME ' ' O Celete TiLE O3 Change (1 Addion | &
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP - CITY-ST-2IP
TITLE - [ Delete TMLE Ochange [ Acdition
TaME T T TN o e - NAME - -
STREET ADDRESS STREET ADDRESS
CY-s1-2IP CITY-ST-ZIP
TTLE [ Datete TITLE ] Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
12. | hereby certify that the information éupphed with this fiting does not qualify for the exaemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the recelveryr trustee empowered to exacute 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 attachpm h an address, with all other like empowered.

Daytime Phone #



