e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003387

1. Entity Name

THE SILVER CORD, INC.

Malling Address
101 CENTURY 21 DR
206

Principal Place of Business
101 CENTURY 21 DR

206
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
us us

2. Principal Place of Business 3. Mailing Address

[

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

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90162 037 ****61.25

ORI

DO NOT WRITE IN TH!IS SPACE

0

City & State City & State 4. FEI Number Applied For
59-3249651 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Dasired | ?eae'gesq Sgéiciltional
6. Name and Address of Current Registered Agent 7..Name and Address of New Registared Agent_ ... . - -~ .-
- - - e e T v e T e T s 2= 0 T Name T T T T

CLARY, PATRICIA M Street Address (P.O. Box Number is Not Acceptable)
101 CENTURY 21 DR
208
JACKSONVILLE FL 32218 City FL | 2 Coce

8. The abcve nameg-e

SIGNATURE

Jubrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

fr-02,

Slgnature, typed or printed nama of registered agent and title if applicabyg.

(NOTE: Registerad Agent signature required when reinstating) DATE

9, Election Campaign Financing

$5.00 May Be Make Check Payable to

5= FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tiie U [ Delete TILE [ change [ Addition g
street anress {10941 WHITWORTH CT STREET ADDRESS 5
orv-st-zp  WACKSONVILLE FL CITY-ST-2IP iy
TITLE Y [ petate TITLE [ change [ Addition (%
NAME BROWN, JULIE A HAME
streer anosess |1 INDEPENDENCE DR STREET ADDRESS
orv-s-ze [JACKSONVILLE FL 32202 o homrsrze e ]
TTLE SO ' O Delete TITLE [ Change [ Addition
NAME WALTON, JANENE M NAME
streeT aooress | 1644 W. EDGEWOOD AVENUE STREET ADDRESS
orv-st-ze (INDIANAPOLIS IN CITY-ST-2IP
TILE [ pelete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P LITY-ST-7IP
TITLE J Delete TITLE [T cChange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ nalete TITLE O change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2iP

indicated on this report or suppleman
of the corporation or the receiver-d
changed, ar on an attachmel ERrireTiTe

with all other iike

12. | hereby certify that the 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
epcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | an: an officer or director
Je empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

f-01-62,

SIGNATURE:

() . v
U e e ey

AND TYPED OR PRINTED NAME OF SIGNING OFFICP OR DIRECTOR

Date Daytime Phono #



