2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003387 - FILED
1. Entity Name May 09, 2000 8:00 am
THE SILVER CORD, INC. Secretary of State
05-09-2000 90057 019 ****g]1 .25
Principal Place of Business Malling Address
101 CENTURY 2t DR 101 CENTURY 21 DR
206 206
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-9293
us us
F T S A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
59‘3249651 Not Applicable
Zp | counny ] Zji...- e ‘C"‘i’z’y ___|.5 Ceniicate of Status Desired. a fg';’esqlﬁfe‘g“"”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant

Narmne

CLARY, PATRICIA M Street Address {P.0. Box Number is Not Acceptable)
L]

101 CENTURY 21 DR

206 _ |
JACKSONVILLE FL 32218 Gity FL [ ZpCode

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

SIGNATURE
P Signature, typed or printed name of registered agent anc bile it applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added 1o Faes Depariment of State
10. QOFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TITLE O] Change [ Addition
NAME CLARY, PATRICIA M NAME
STREET ADDRESS | 10041 WHITWORTH CT STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
e o - . O] pelete e [JChange [} Addition
NAME BROWN, JULIE A NAME
STREET ADDRESS | 10020 ALVIN COURT . STREET ADDRESS . )
eny-sT-2P -~ | JACKSONVILLE FL : oo sl OTY-ST-2P T T o ceTm TTmTEee s F
e SD O Delets TIME [ Change [ Addition
NAME WALTON, JANENE M NAME
STREET ADDRESS | {644 W. EDGEWOOD AVENUE STREET AGDRESS
CITY-ST-2P INDIANAPOLIS IN CITY-ST-2IP
TITLE [ Delete TITLE [ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TTLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P GITY-57-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indicated on this'report of supplemenial 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.e iWistee empowered 10 execute report as raquired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or &n an attachme h all other like g
%&v /ﬂ@ Gt TR 3 ~ Tl D
Vi

SIGNATURE:
£/ Date Daytime Phone #

CR2E037 (9/99)



