N

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003387

1. Entity Name

THE SILVER CORD. INC.

PR

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90020 019 ****51.25

Principal Place of Business

101 CENTURY 2t DR

26
JAGKSONVILLE FL 32216
us

Mailing Address
107 CENTURY 21 DR
206

JACKSONVILLE FL 32216
us

2. Principal Place of Business

3. Malling Address

AT

Suite, Apt. #, ete, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3249651 Not Applicable
Zp Country i Country 5. Ceriificate of Status Desired O ?ase'gi L:\igjdftional
T 6. Name and Address of Current Regl dAgent~ —- - [ - - 7.- Name and Add of New Regi d Agent
Name
CLARY. PATRICIA M Street Address (P.O. Box Number is Not Acceptable)
r
101 CENTURY 21 DR
206 ‘ _
JACKSONVILLE FL 32216 City FL l Zip Code

8. The above nam bmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
74
”. / ; - -
sianature ) (ALY - 23-2/
Slgnature, typed or printed name of registered agant and titla if appW}\e. (NOTE: Registered Agent signalturs required when reinstating} DATE
M (
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State !
)
]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 Detete TILE O change [T Addition
NAME CLARY, PATRICIA M NAME
STREETADDRESS | 10941 WHITWORTH CT STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL GITY-ST-ZIP
TILE m O3 oelete TITLE mange [ Addition
e BROWN, JULIE A e / deper et Orive
STREET ADDRESS | $GERAB-ALYISCOURT STREET ADDRESS
CITY-S1-ZIP JACKSONVILLE FL CITY-ST-2IP %( M .3.2@26 - S‘Déb
TME sp -~ - = - == [ 'Delete - ME = em| - {1 Change- [ Addition
NAME WALTON, JANENE M HAME
STREET ADDRESS | 1644 W. EDGEWQOD AVENUE STREET ADDRESS
CITY-8T-2IP INDIANAPOLIS IN CITY-ST-2IP
TLE [ Deteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ petete TITLE [ Change  [Z] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplig
indicated on this report or supplemental i

changed, or on an attachment yith all other like el

(
b 4

P

PR
[ 7L 4\ p

CILNATIIRE.

d with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florica Statutes. | further certify that the information

I [ port is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver W ﬁ apowered to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dd .

Codd -Gz - 3

0011948

CR2E037 (10/00)




