£

2000 UNIFORM BUSINESS REPORT (UBR)

3N

FILED

YOCUMENT # P99000008891

i, Entity Name

SiLVA CORPORATION OF GAPE CORAL, INC.

-

May 12, 2000 8:00 am
Secretary of State

(03-13-2000 90067 050 ***150.00

rrincipai Place of Buginess

a5 28 STREET
wFECoRAL FL 2094

Mailing Address

805 SE 29 STREET
CAPE CORAL FL 335043421

. Principal Place of Busingss

IN?

3. Maiing Addrass

AR

(i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & S1ate City & State & FEIMN P Appled For
. éb %g‘ga /‘-‘O Not Applicable
Zip Country Zip Country = . $8_75 Additianal
5, Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- -~ AZEVEDO, KEN —=~- ==
405 SE 29 STREET
CAPE CORAL Fi. 33304

e e e (PO Box Niiber s Nt AccapiBtie)

—— e

City

FL i Zip Code

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

SIGNATURE

Sighature, typad or PAFEA nama O TEISIATED agenkisat e 1 appicabie.

NOTE: Registered Agon: signature @quiced whaéa reinglatngl

=&~

9. This corporation is aligible o satisly its Intangible
Tax filing requirement and elects ta do s0.

FILE NOW!!! FEE 1S $150.00
Aftar MAY 1, 2000 Fee will be $550.00

_| 10, Election Campaign Financing $5.00 oy Be

o Trust Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Poyable to Department of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D O oalete e Ochange [ Addaon | §
NAME AZEVEDO, KEN NAME A zevyedo, Kenne w5 (‘3’
STREET ApoRess | 405 SE 29 STREET STREET ADORESS a
orvst-2p | CAPE GORAL FL 33804 CiTY-$T-1P &
S % i R AN S R St I ———— e e e e '
TILE [ petete THLE O Change [ Addition | ©
HAME A zevedo, Tammy 5 NAME
sweeranoness | o= SE R4 Srroed STREET ADDRESS
CIFY.ST-ZIP CO«?{.’. CO ‘l\_LF L. 23604 CiTY-SF-ZIP
it3 {7 petete TiE [ chenge [ Addition
NAME HAME
SBTHEET ADDRESS — STREET ADDRESS | _
CrTY-s1-21P CiTY-S1-2IP
e P 7 Delets Thite O)change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-5T-21P
TE 1 osale TITLE O Change [ Addition
NAME NAIE
STREET ADDRESS STREET ADDRESS
Ctre-st-oe £my-$3-1p
Tme T O Delete TILE O change 3 Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IF CiFy- 87-21P

13? | heraby cenifg that the information supplied with this filing does not quay for

indicated o i

SIGNATURE:

is raport or supplementat repor! is true and aceurate and that my signatu
of the corporation or the recaiver or trustee empowered 1o gxecute this report as require
changed, or on an attachment with an address, with all other like empowered.

LRI G L

Tl Bl S

tha exemption stated in Section 118.07(3)(), Florida Statutes. | burther certify that the information
re shall have the same jepal effect as if made under oath: that | am an officer or direcior
d by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if

5 -8&-00

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prong ¥




