2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H86345 Apr 14, 2000 8:00 am
MICHAEL W. SHIVER, P.A ecretary of State
- e - 04-14-2000 90114 002 ***150.00
Principal Place of Business Mailing Address
200 N.W. AVENUE L. 200 NW. AVENUE L.
P.O. BOX 2048 P.0. BOX 2043
BELLE GLADES FL 33430-9(48 BELLE GLADES FL 334307048 \
TS s AN R AN RO
Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number _ __ || |Applied For
B . [ e e = ’ . - ‘59-2603852 T | [Not Applicable
p Country Zp Country 5. Certificate of Status Desired 4 fg'gesqtﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme ) \
SHIVER, MICHAEL W. ,
! Street Address (P.O. Box Number is Not Acceptable)
200 NORTHWEST AVENUE L ‘
BELLE GLADE FL 33430
City FL Zip|Code

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

SIGNATURE
Signatura, typad or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. ?ns corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirament and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 10 Foes
{See criterla on back) O Meke Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
T PSD O oelete TITLE [J Change [ Addition
NAME SHIVER, MICHAEL W. NAME
sTReeT apDRESS | 200 NW AVENUE L STREET ADDRESS
CITY-ST- 2P BELLE GLADE FL oY $T-7P
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS (S_THEET ﬁgpﬁiss _ —— L . e I P
CITY-5T-2IP CHTY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE ) change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TME 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
ME O velea TITLE [ Cange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thai the information suppfied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florica Statutes. | further certify that the information
indicated on.this repert or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under gath; that { am an officer or director
of the corporation or the recgive\gr trusteb empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmeht wigs an adfire ,witr}all other like empowered. \
i %/\M&cgaelw Shiver, Pres. 4/11/00 561-996-2800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhore ]

SIGNATURE:

CR2E034 (9/99)




