2000 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # FILED
DOCUN K49433 Jun 05, 2000 8:00 am

SILVER MOVES, INC. Secretary of State

06-05-2000 90022 034 ***150.00

Principal Place of Business Mailing Address
415 PASADENA AVENUE SOUTH 5770 ROOSEVELT BLVD.. SUITE 700
ST. PETERSBURG FL 33707 CLEARWATER FL 33760
us
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State _ City & State 4. FEI Number 65-0087682 Applied For
) Not Applicable

2P Courtry Zie Couniry 5. Certiicate of Status Desired [ ?g'gfq Additional
="~ 6. Name snd Address of Current Reglstered Agent ™ ™ —- T - 7.-Name and’Address of New Reglstered Agent T
Name
CT CORPORATION ) Sireet Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOWI!! FEE IS §150.00 lacti o -
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Ers,:tttﬁzn(;aén;?:igbnuﬁgﬁncmg O fgﬁ%h&ga
{See criteria on back) a Make Check Payable {o Depariment aof State \
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME S [ Change 33 Addition
NAME CARMICHAEL, SUSAN J HAME Traber, Martin A., Es?.
sTReET a0DRESS | 5770 ROOSEVELT BLVD., #700 streeraooress | ¢/o Foley & Lardmer, 100 N, Tampa Street
CITY-ST-2IP CLEARWATER FL 33760 CITY-§7-2P Suite 2700, Tampa, FL 33602
TILE cD O Delete TITLE NOTE: & Change [} Addition
HAME CHEMA, THOMAS V NAME Susan Carmichael is also a Director
streer aoress | 1100 HUNTINGTON BLDG. STREET ADGRESS
CITY-ST- 24P CLEVELAND QH 44115 omy-st-ap | L e i s e
e D 3 Delete TITLE (] change [ Addition
NAME OSBORNE, RICHARD M NAME
sTReeT Aooress | 8500 STATION STREET, #100 STREET ADDRESS
CITY-ST-ZP MENTOR OH 44060 - cimy-st-zip
TITE D [ Delete THLE [ Change  [J Addition
NAME GORMAN, J. MICHAEL NAME
streeTacDress | 1109 SOUTH MAIN STREET STREET ADDRESS
CITY-$T-2IP LANDIS NC 27615 CITY-ST-2IP
TITLE D (3 pelete ms [ change ([ Addticn
NAME SMITH, THOMAS J NAME
stReev ADDRESS | 8500 STATION STREET, #100 STRECT ADDRESS
CITY-ST-2IP MENTOR OH 44060 CITY-ST-2IP
TITLE D Delete TILE [ change [ Aduitien
NAME TANEJA, JUGAL K NAME
sTREeT ADORESS | 6950 BRYAN DAIRY ROAD STREET ADDRESS
CITY-5T-2P LARGO FL 33777 CITY-ST-2IP

13. | hereby cenify that tne 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
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exegute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wilh gA address, with all otherTike empowered.

SIGNATURE:

SIGNATURE AND TYPED LR P. Date Daytimg Phone #

ED NAMY OF SIGNING OFFICER CR DIRECTOR
—

MNR2FNR4 "Q/99)



