2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008891

1. Entity Name

SILVA CORPORATION OF CAPE CORAL, INC.

Principal Place of Business

405 SE 29 STREET
CAPE CORAL FL 33904

Mailing Address
405 SE 29 STREET

CAPE CORAL FL 33904

2. Principal Place of Business

3. Mailing Address

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90158 034 ***150.00

NATIEINI

M

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0885025 Applied For
Not Applicable
Zi Countr Zi Count i
Py uny ® ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AZEVEDO, KEN Street A P.O. Box N is Not Acceptabl
405 SE 20 STREET treet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registercd agent and title if applicable. {NOTE: Registered Agent signature requarad when reinstating) DATE
i ior is eliai isfy i i 11
9. ¥h|sf?_orporauc_m is ehtgsblg t(l) sz:tuslfy(\jls Intangible At FE;{&??\QM FFEE {$|!$; 50.505?0 o 10. Election Campaign Finanaing $5.00 May Be
ax il fn_g rtequnremen and elects 1o do so. ter » 2001 Fee will be § ! Trust Fund Contribution. 1 Added to Fees
(See criterla on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
HAME AZEVEDO, KENNETH S NAME
sTreet aoress | 405 SE 29 STREET STREET ADDRESS
CITY-51-ZP CAPE CORAL FL 33904 CITY-ST-71P
TITLE D ] Delste TITLE ] Change  [] Addition
NAME AZEVEDO, TAMMY S NAME
streeT aooress | 405 SE 29 ST STREET ADDRESS
DITY-ST-21P CAPE CORAL FL 33904 CITy-ST-7IP
TITLE O oelete HTLE (71 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-St-2P CITY-ST-21P
TITLE 1 Delete TITLE 1 ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change {1 Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE 0 Delete TITLE [Ichange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the infogmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report or spppleg

pental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director

Y~ 3p-@w/

Date Caytime Prone #

0384219

CR2E034 (10/00)



