2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000037945

SILVA INSURANCE GROUP, INC.

Principal Place of Business
BN H A
MHAR-SPRINGS-F—05166-

Mailing Address
A7 MW T AYE

— At SPRINGS-FE-33t0E~

2. Principal Place of Business

w723 Nt 995 Avent

3. MamngAdt}rfiw Oqﬂ/, A)/Z

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90121 045 ***150.00

IWEAMNEAR RGN0

[] CHECK HERE IF MAKING CHANGES

& State : City & State 4. FEl Number Applied For
h/ﬁﬂ’f ) — Fl—- M/RMJ-— FL 65‘0914421 Not Applicable
Country Zip Country ) $_8 75 Additional -
23§ f e | == s e e i f: Sesired——E]—=-"
33144 V=54 23T s A 5 Cortficats of Stalus- Feo Foqurred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SiVA,_

Fagro M.

Street Address (P.O. Box Number is Not Acceptable)

0723 AW . D970 Aues

City

MibBem -

. FL

Zin Code
=

Tl el

trapur ose of chahging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

APR 2 12003

(NOTE; Registered Agent signatura required when rainstaling)

DATE

* ‘FILE NOW!!! FEE IS $150.00
After May 1,2003 Fee will bs $550.00 ‘
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE BPT . 1 Delete e DAT mhange [ Addition
NAME FSVARABEO-M- HAME =TT :/A ﬂ 44‘&5 LD 4
STREET ADDAESS E1236-WREN—AVENH-E - STREET ADORESS | o3 7 . 37 o VE.
orv-sT-2P  HtAMESPRINGS-R—33168 arv-st-ap Ay AR FL— iB Jols .
TILE P O Detete it pve . TRChange [ Adition
NaE S-SV N Sieva Svevine A
STREET ADDRESS | 1930-WREN-AVENGE swectaooness [1238 WHEN AVE
—ureSLze — AAMFSPRINGE-FE-93166 ont-seze_ - | 2B ME__ =S PRINE S b 2D 2l
TITLE 1 oelete TITLE [ Change  [] Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2P
TTLE O pelete TITLE [l Change ] Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TmE {7 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CiTY-57-210 CITY-ST-2P
—— —

12. | hereby cerlify that the inforp

indicated on this r.eport or fuppiementai4
of the corporation or the rfcéiveyt

changed, or on an alta

SIGNATURE:

SIG

ation suppl

TURE ANDTYPED O FRINTED NEYRE OF SIGNING GEF

ICER OR DIRECTOR

Daytirne Phorne ¥

pod wnth this fillng dog 5 notwyality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
ue ard geclirate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to = ute thig epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AY  9bL¥BCD



