P

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S89547

1. Entity Name

SILVER SEITZ, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 920010 018 ***150.00

Principal Place of Business

17000 PATTERSON ROAD
ODESSA FL 33556
us

Mailing Address

19200 MIDDLETOWN RD.
PARKTON MD 21120-9%633
us

6068733
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3. Mailing Address
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6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
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SIGNATURE

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

Signature, typed of prined nama of iegistered agent and title i appliicable.

{NOTE: Registered Agent signature required when (eingtabng)

DATE

9. This corporation is eligible to salfsf? its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Added to Fees

o LA l Trust Fund Contribution.
(See criteria on back) - - LN | Make Check Payable 1o Department of State - .
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P e T [ pelete TITLE ,03 - / / Y 3_&y-r-7 O? e S€  Wcohange [ Additior
NAME PHILLIPS, JERRY REES NAvE e ik etoad APy 52 Abue
STREET A0RESS | 17000 PATTERSON RD. STREET ADDRESS | R -
oTv-ST-2F | ODESSA FL orv-str | DoSessn  EL iész
TITLE [ Delete TILE [J change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-71p CITY-ST-7P
TME 3 eleta TMLE [ change  [J Addltior
NAME NAME
-|—STREET-ADGRESS Jr= i i — o T T el e B STREET ADDRESS - — - o ~— T - —_— -
CITY-ST-ZIP ~ CITY-ST-2IP i
THLE O pelete TTLE Ty change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P
TITLE 1 Delete TITLE [ Change 7 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27
TILE [ Delete TILE [ change  [C) Additior
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-8T-ZIP

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.

. 813 120-c503
I3 [=]1-2000 4pp-3023 & 551

Date Paytime Phone #




