FILED

2002 UNIFORM BUSINESS REPORT (UBR) B
S Mar 12,2002 8:00 am §
POGU 0000 Secretary of State
<
SILVERSTAR OF SOUTHWEST FLORIDA, INC. 03-12-2002 91008 048 ***150.00
Principal Place of Business Mailing Address
7736 SAVONA PARKWAY 1105 CAPE CORAL FKWY E.
CAPE CORAL FL 33904 STEC
CAPE CORAL FL 33304
2. Principal Place of Business 3 3. Mailing Address ““H““ll mlm”“ ll’ ||m||m ||||I|m| “'\‘ “‘“\““ ‘l“ m‘
1736 _SAYeNAR FRRKYRY
- Suite, Apt. #, etc. Suite, Apt. #, etc, LO NOT WRITE IN THIS SPACE
City & State<f City & State 4. FEI Number Applied For
650482121 Not Appicable
Zp Country Zp Gountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT CHRISTINE  ESQ. Street Address (P.O. Box Number is Not Acceptable)
1105 CAPE CORAL PKWY E
STEC
CAPE CORAL FL 33904 City FL | 4p 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 Florica.
SIGNATURE
Signature, typed or printed nama of registered agent and fitle if applicable, {NOTE: Registered Agent signatura required when rainstating) DATE
8. This <l:lorporatic-m is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing regLirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE DP O pelete e K crange [ Adcition =)
NAME ERHARDT, HENRY NAME , <
sTReeT ap0RESS | WISCHMANNSTRASSE 3 seeraooress | § HEODOR~ STORM~STRRSSE 45 §
orv-st-z¢ | BREMEN GM 28277 ovste | BREMeN GHM 28201 &
TE DST O3 Delete e X Change L1 Addition | €5
HAME ERHARDT, GERDA NAME -
sTREET anoess | WISCHMANNSTRASSE 3 sweetsoowess | T AHEODOR-STORM ~ STRASSE 45
orv-sr-z¢ | BREMEN GM 28277 ovsrw |BREMEN GM 28201
TITLE oV ] Delete TILE ¥ change  [J Addition
NAME ERHARDT, JEANNINE NAME N —
shezT aooress | WISCHMANNSTRASSE 3 secranoness | { HEODOR~ STORM-STHAHASSE 5
orv-sze | BREMEN GM 28277 avsre |\ BREMEN GN 28 20
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change (7 Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
T 7 Detete TITLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP __)|_ci-s-zip -
=93=Th heret‘)y centify that the information suppiiad W with this filing does | nol quahfy Ior He exemption staled in Section 119. O?(S)(l) Florida Statutes. | further certlfy that the information
indicated on this repert or supplementg).report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or tif&lee empowered 10 8xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an ana ent with :I- ith,ell other like empowered.
. N N ‘\
SIGNATURE: J1Y) {1/ UAUF lrene Fen:152002 [ 14442/ prify3l
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




