2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SILVER MOVES, INC.

K49433

Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90169 015 ***150.00

Principal Place of Business

415 PASADENA AVENUE SOUTH
ST. PETERSBURG FL 33707
us

Mailing Address

5025 W LEMON STREET
TAMPA FL 33609

AU G

2. Principal Place of Business 3. Mailing Address

50285 W. LEmon STHREECT

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

-4

SIGNATURE

City & State City & State 4. FEI Number Applied For
7AMAY L 650087682 Not Applicable
Zip Country Zip Country . $8.75 additional
33609 5. Certificate of Status Desired O Fee Required
= _6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent L
N - Name i T R
CAREY' MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
712 § OREGON AVE
TAMPA FL 33606
Cit Zip Code
i v FL | “F
8. The above named entity submits lhis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signatura required when reinstating)

CATE

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 15 Delete TMLE PRESIOEXNT, P/ICECTOR O Change 3] Addlion | S
NAME CARM'CHAE]., SUSAN J NAME kﬂfﬁﬂ, P///L IP m‘ g
STREET ADDRESS | 5025 W LEMON STREET STREETADDRESS |42 5 (A, LEMOA SIHEET 8
omv-s-zp | TAMPA FL 33609 S-S Areed, L 33605 8
TITLE cD Bloeiete TILE O change [ Addition | G
NAME CHEMA, THOMAS V NAME
STREET ADDRESS | 995 ELICLID AVE STE 1100 STREET ADDRESS
CITY-ST-2P CLEVELAND OH 44115 CITY-ST-2IP
TTNLE - * [ Delsta TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2P
TiLE [ Delste TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TOLE [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

erg
i Al other like empowered.

SIGNATURE:

i is fillng does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
enral repon is triand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(Qt\tﬁvi_?wmaﬁ—

?‘é © 2 R/3/e58,23 s

CTOR

SIGNATUHEM TYPED OR PRINTED NAME OF SIGNING OFFICER

Date Dayiimé Phone #




