2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

[ ]
DOCUMENT # H36778 Apr 30, 2001 8:00 am
. ecretary of State
JOYCE SHIVERS & ASSOCIATES, INC.
04-30-2001 90096 031 ***150.00
Principal Place of Business Mailing Address
405 ARCHIBALD AVENUE 405 ARCHIBALD AVENUE
SARASOTA FL 34243 SARASOTA FL 34243
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59..2510475 Appled For
Not Applicable
Zi Countr Zi Countr i
P Y P v 5. Cerfficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
MName
WEBB, CHARLES W. Shool Aidress (P10 Box Number s Hot A e
ree ress ox Number is Not Accepiable
2172 HILLVIEW STREET ‘
SARASOTA FL I
City it Zip Codie
8. The above named entity submits this statcment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigratute. tyned o prnted name ¢ registered agent and titie 1 apoiicaolc (NOTE: Tegistered Agen sigralura renuec vwher -eirstating) Na"F
s ; nggi FILE Wi FEEIS & . . .
9. This iorporatwgn is eligible tg satisfy its Intangible FILE NOW!I! T lzf \,15(/)‘ a0 10. Elsction Campaign Financing $5.00 way 5o
Tax fiiing requirement and &iects to do so. After MAY 1, 2001 Fee will be $5550.00 - y
o i K M . o X : R . Trust Funa Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of Stale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 1+ !
s PD 7 Deiete TITLE O change [ Acdition
NANz SHIVERS, JOYCE HAME
STREET ACDRESS | 405 ARCHIBALD AVENUE STREST £2DRESS
CITY-ST-2IP SARASOTA FL GITY-$7-71P
TITLE [ De'ete TILE [J Change  [[] Acdition
NAME HAKE
STREET BDDRZSS STREET AD0RZSS
CITY-S1-21P CITY-ST-7IP
TITLE 1 Dalete e 7] Crange ] Additon
MARE HAME
SIREET ADORESS STRIE™ ADORESS
CITY-5T-2IF Shiv-81-2P
HUT 1 Dalese s [1Change [ &doion
HAME HARE
STREZT ADDRESS STREET ADGRESS
CTY-57-2IF CITy-ST-212
TLE 4 oelete THLE [ Charge [ Addiien |
RAME NAME
STREET ADIRESS STREET ADZRESS
G-t 419 CTY-§7-219
ILE ] Delete T ] Crangz  {_] Additon
KAME NAME
STREET ATTIRESS STREST ADDRESS
CITy-87-212 CIry-§i-2Ip i
13. | hereoy certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify tai 're information
indicated on this report or supplemental report is trug and accuraie ard that my signature shall have the same legal effect as if made under oath: that | am an ofticer or d'rector
of the carporation or the receiver or trustee empowered o execute this report as recuired by Chapter 607, Forida Statutes: and that my name agpears in Biock 11 o7 8ock 124
changed, ar on an attachment with an address. with all other like empowered.
Joyce Shivers,, President
-

P 4-24-01 (941) 355-6851
. i

D NAME OF SIGNING CFFICER OR DIRECTOH Date

[yt re Prons o :

e



