2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am

' DOCUMENT # S89547 CER Secretary of State
1. Entity Name ’ e ir ; 05-09-2003 90136 002 ***150.00
SILVER SEITZ, INC.
Principal Place of Business Mailing Address
17211 TARGET WAY 19200 MIDDLETOWN RD.
ODESSA FL 33556 PARKTON MD 21120
: RN RTPAERA MR
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES.
City & State City & State 4. FE| Number 65'0283941 Applied For
: Not Applicable
. Zf_ T, mCEuntry - - Zip B Cauntry . B 5. .Certificate of Status Desired -0 - ?gg%?qg?:éﬁor‘wu*— =l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, JERRY R. Strest Address (PO. Box Number | N.tA table)
ree ress (P.O. Box Number is Not Acceptable
1700 PATTERSON RD. #14 P
ODESSA FL 33556
City FL Zip Cede

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

" SIGNATURE

- Signatura, typed or printad name of registared agant and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating)  * OATE
FILE NOW!!! FEE IS $150.00 :
. 9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 Trustllggnda(;}nc?nllr%uli:na : O ffd.e?ﬂ?oh;::? °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ peiete l TITLE [C1Change  [J Addition
NAME PHILLIPS, JERRY REESE NAME
steer aobress | 17000 PATTERSON RD. STREET ADDRESS
orv-st-zp | ODESSA FL ) CITY-SF- 2P
TITLE [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — ) CITY-§T-2IP e ]
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-$7-21P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - § coy-sr-zp
TITLE ] [ pelete TITLE O Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e : O Delete TILE [l Crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the infarmation suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | 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 unger oath; that | am an officer or director
of the corporation or thesecelver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgGyment with an address, with ali otheg lite empowered.

SIGNATURE: AR PRED fn803 T IS TIFH

o L
“AND TYPED OR PRINTED NAME OF #GNING OFFICER OR DIRECTOR Date Daylime Phone #

g
g

CR2E034 (10/02)



