2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000097472 May 12,2000 8:00 am

1. Entity Name

SILVA MARKETING, INC. Secretary of State

05-12-2000 90011 041 ***150.00

Principal Place of Business Mailing Address
10050 84TH WAY N. 10050 84TH WAY N.
LARGO FL 33777 LARGO FL 33777-1823

T B 7|2 Bros 2| NN

Suite, Apt ? Sulte, Apg #, et&z DO NOT WRITE IN THIS SPACE

%Ity & S;aﬁ : " // Cit¥.& Sta@E i C// 4. FE! Number NOT APPUC ABLE szgii [li::;ble

Country Zip Country " ; $3_75 Additional
33706 53706 5. Certificate of Status Desired a Fee Roguirad
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
- — —.| Name. . . — e . - P e — . -
DA SILVA, ADRIAN M Street ress O Bo! ber is Nol Acce
h ptabl
10050 84TH WAY N. &7 CICRLINDS D,

LARGO FL 33777 # /¢;7

- fere fosch/ FL | 2890

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agsnt and title if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
PRI | e et | S S50
(See criteria on back) [B/ Make Check Pa, ble 1o Depart t of Stat Trust Fund Contribution. O Added to Fees
yable partment of State
11, QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D  Delete TITLE [ Change 3 Addition
NAME DA SILVA, ADRIAN M NAME
STREET ADDAESS 10050 84TH WAY N. STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 CITY-ST-7IP
TME D xﬂelata , TITLE [ Change [ Addition
NAME PATTON, ELAINE NAME
STREET ADDRESS | 10050 84TH WAY N. STREET ADDRESS
CITY-ST-2iP LARGO FL 33777 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME — N NAME i B T : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE L] Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P | CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 1379.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered (o gyecute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment
Pl b b 4@(&, 26 oo (72))%7 S5z

#RE OF SIGNING OFFICER OR DIRECTOR Date Dafitime Phone #

SIGNATURE:

CR2E034 (9/99)



