2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000095616 . May 08, 2000 8:00 am
SILVERSTEIN / DONALDSON APPRAISAL SERVICES, INC. Secretary of State
05-04-2000 90031 016 ***150.00
Principal Mace of Business Mailing Address
Fe v AR
Suite, Apt. #, efc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
59-36c(2.°0 Not Applicable
ap Counlry Zp Counfry 5. Certificate of Staws Desied [ Eg-gilﬁf:;“""al

&.-fName and Addrese of-Curent-Registerod - Agarit 7..Name.and Address of. New.Reglstered Agent .-

Name

SILVERSTEIN, MARK M
4915 W CYPRESS STREET STE 200
TAMPA FL 33607

Streat Address (P.0. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submis 1his statement for the purpase of changing iis registered office ar registerad agent, or both, in the State of Florida.

SIGNATURE
Slgneture. typad of printed nama of ragistarad agen) and tide J applicable. {NOTE: Aegistered Agant signature requirad when reinstaling) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!! FEE IS $150.00 10. Elects N
o X . F
Tax fling requirerent and elects to do so. After MAY 1, 2000 Fea will bo $550.00 Election Campaign Financing O $5.00 May Bo
= Trust Fund Conlribution, Addsd to Fees
(Sge criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITEE D : O Delete e Ochange T Atdifon | &
NAME SILVERSTEIN, MARK M NAME %
STREET ADDRESS | 4915 W CYPRESS STREET STE 200 STREET ADORESS ]
onv-s1-20 | TAMPA FL 33607 o512 E
o
TITE D (3 Detete e [CJChange ] Addition | O
NaME DONALDSON, JAY NAME
steeer apoREss | 4915 W CYPRESS STREET STE 200 STREET ADORESS
or-st7P | TAMPA FL 33807 ciry-ST-2IP .
HhHE O peiete THLE O cnange [ Addition
NAKE NAME :
STREET AQDRESS STREET ADDRESS
CITY-St-2IF CiTY-ST-2P
TIE ) Delete TiNE O Change [ Acdition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-5T- 2P CITY-ST-2IP
TIME [ Dake me Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2P CIvY-ST-2IP
e O oetete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1- 10 CHY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07 3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate apd that my signature shall have tha same legal effect as if mads under cath; that | am an officer or director
of the corporation of the Teceiver of rusiee empelorels ,,“,;z s seport as required by Chaptar 607, Flarida Statutes; and that my name appears in Biock 11 of Black 12 it
ehanged, or on an aAchIHANL Wit an AdselE, Wit ] I ered.
v Zim%
SIGNATURE: R A IO I — P S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daze Daytima Phona #




