' Feb 12, 2003 8:00 am
u?ﬁ%%a?ﬂ“aﬂ'é‘ﬁu’é;sc l?gggg# RIOBN u  Secretary of State

DOCU MENT # P980‘00060721 01-17-2003 90082 008 ***150.00
1. Entily Name
SiLMI, INC.
Principai Place of Business Mailing Address
$420 SILVER SPRINGS BOULEVARD 5420 SILVER SPRINGS BOULEVARD
SILVER SPRINGS FL 344881735 SILVER SPRINGS FL 34488-1735 :
Suite, Apt. #, eic, Suite, Apl. 4, ate. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
. 59—3524055 Not Applicable
- Zi o
4 Country ® Country 5. Certificate of Status Desiey [~ $8+75 Additional
. Fee Requirad
8. Nams and Address of Current Registered Agent e R —7._ Namoe and Address of New Registered Agent _ | . X
- . e = S - Name, - - e R R L2 e e e e
STONE, STEPHEN M Street Address (P.C. Box Number is Not Acceplabie)
725 NORTH MAGNOLIA AVENUE
ORLANDO FL 32803
City ) Zip Cade
. Yy FL .
8. The above named enti i se of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept p
the obligations of regr ~ : ) -
Vi A kA4
SIGNATURE -
» (NOTE:WMGMWI.MMMMHD DATE
FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may e
Aftar May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fegs
Make Check Payable tc Florida Department of State
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 - :
e PSTD 1 Detete me D) change (7 Aacition | §
NANEE SHLMI, MAHMUD WaE - S
smeeeT aoress | 5420 SILVER SPRINGS BOULEVARD STREET ADDRESS 3
emv-st-20 | SILVER SPRINGS FL 34488-1735 CITY- ST-20F i
e . (3 Deleta TMLE O Change ] Addition | £ .
. [&]
NAME NAME " ‘
STREET ADOAESS STREET ADGRESS
, CITY-ST-2P - GITY-ST. 2P
' _mne — o e O Otee ©_ gME L [ crange ) Addiion
NAME _ N o e T T o —
T " STAEET ADDAESS STREET ADDRESS
Cny-g1-2P CITY-ST- 2P
TRE Coeets  § nns ) Change [ Adcition
NAME N
STREET ADDRESS STREET ADDRESS
QTY-ST-217 Ciry-S1-21°7
TIE L] etete M . Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-21P CITY-ST-2IP
TLE O veete TME ’ ] Charge ([ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ) . . cny-§t-2¢
12. ) hereby certi .tha'r'lhe information supplied with this iiling does not gualify for the axemption stated in Section 1 19.07&3)(1‘), Florida Statutes. i further certily thal the information,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effact as If mada under oath; that | am an officer ar director
of the corporatlon of the receiver or Frugiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my hams appears in Block 10 or Block 11 it
changed, o on an attachment with an address, with all other (ke empowered,
L}
SIGNATURE: __ SIGNATURE REQUIRED- " PP, A0o3  252-234-y32¢
SIGNATUIRE AMD TYPED OR PRINTED NAME OF SXGNING GFFRICER OR DIRECTOR Date Daytrne Prons #




