2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003387

FILED
May 01, 2003 8:00 am §
Secretary of State

1. Entity Name

THE SILVE

R CORD. INC.

05-01-2003 91001 050 ****51 .25

Principal Place

{10 CENTURY 21 DR
206
JACKSONVILLE FL 32218

us

of Business Mailing Address

101 CENTURY 21 DR

206
JACKSONVILLE FL 32116
us

2. Principal Place of Business

3. Mailing Address

L

Suite, Ant. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59.324%51 Applied For
Not Applicable
Zj Count Zi Count iti
° Quniry P ountry 5. Certificate of Status Desired ] $8'75 .O:ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— -~ T jUName™ T e T -

CLARY, PATRICIA M
101 CENTURY 21 DR

208

JACKSONVILLE FL 32218

Streel Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tf-20-03

—
Wgnature, typed or printed nama of regisrsredva.gent and title if applicable. ‘ (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $§61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added 1o Fees

10. QFFICERS"AND DIRECTORS FL ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE PD . C Delete TILE Ol change ] Addition | &Y
NAME CLARY, PATRICAM NAME =
STREET ADDRESS | 10941 WHITWORTH CT ' STREET ADDRESS ~
omv-sr-zp | JACKSONVILLE FL CTY-S1-2I 2
TITLE 10 ' [ Delete TLE O Change L] Addition | &
NAE BROWN, JULIE A HAVE ©
steeer a0caess | 1 INDEPENDENCE DR STREET ADDRESS

omv-s1zp | JACKSONVILLE FL 322027 CITY- &7- 2P =

TITLE SD [ Delete TITLE ] hange [ Addition
NAME JWALFON, JANENE M NAME m&m S p

STREET ADDRESS | 1644 W. EDGEWQOD AVENUE STREET ADDRESS

CITy-s1-2P INDIANAPOULIS IN CITY-57-2P

TIE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TME [] Dalets TITLE [ Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete THLE [ Change  [] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

GITY-ST-21P 4 CITY-51-2IP

12, | hereby cert
indicated on this report

of the corp

that the infoprfiation g

araticn or t
ith.all other like empowern

his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Pwered Lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tf 2o —03




