2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

. INC.

CAROL A. SILVERMAN, RN., CONSULTANT TO ATTORNEYS

P99000040172

Secretary of State

02-17-2003 90229 039 ***150.00

TVE

Principal Place of Business
5260 S. LANDING DRIVE. #1308
FORT MYERS FL 33919

Mailing Address
5260 5. LANDING DRIVE, #1308
FORT MYERS FL 33519

2. Principal Place of Business

SEeC.

HONE

3. Mailing Address

=~ RBPOVE

B R

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied Far
65-0914005 Not Applicable
£ Countr Zi Countr it
P Uy el P - i B Lniry 5,~Certificate of Status Desired—— - ”“$8'7-5 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

SILVERMAN. CAROL A
5260 S. LANDING DRIVE #1308

Street Address (P.C. Box Number is Nat Acceptable)

FORT MYERS FL 33919

City

FL

Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

®/|?>/O?>

e obligations

gCt»rdﬁgc;\tQQ\ S&W AN el

SIGNATURE J
. . DATE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating)

1

+ 7. FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Ma_kg:pheck Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ) [ Detete TITLE Clchangs [ Addition
NAME SILVERMAN, CAROL A NAME

STREET ADDRESS | 5260 S. LANDINGS DRIVE #1308 STREET ADDRESS

GiTY-S8T-2IP FORT MYERS FL 33919 Ciry-ST-71P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P o L o CITY-§T-2P . e e —

TITLE O delete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

TITLE [ Delete TITLE [JChange  [J Aduition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-ZIP

TILE 1 Delete TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [T oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

changed, or on an attac

SIGNATURE:

t with an addregs, with al! other like emp,

deenadiiEl

12. [ 'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

;wm\'- . L3 N
l}‘%“ﬂ N0

a)l%/o% 229 433 997

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 ! Date Daytime Phane #

CR2EQ34 (10/02)




