2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H86345 Apr 11, 2001 8:00 am
I EnltyName o ecretary of State
MIGHAEL-W-—SHIVERPA  SHIVER & COMPANY, P.A. 04-11-2001 90016 028 ***150.00
Principal Place of Business Maiting Address
200 NW. AVENUE L S 200 NW. AVENUE L o -
P.O. BOX 2048 P.0. BOX 2048
BELLE GLADES FL 33430-8048 BELLE GLADES FL 33430-9043
Suite, Apt. #. etc. . Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE'Number  £Q 9803859 Applied For
Not Applicable
zZip -~ ~Counry -~ - e T m—— “Gouniry-=" w7 N E Gerditoate of Statws Desied (3= $8+75 Addiional
Fee Required
6. Name and Address of Current RHegistered Agent 7. Name and Address of New Registered Agent
Name
SHIVER, MICHAEL W.:
Street Address (P.O. Box Number is Not Acceptable)
200 NORTHWEST AVENUE L
BELLE GLADE FL 33430
City FL Zin 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
Signature, typed ar printed nams of registered agent and titla if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
. Thi tion is eligi tisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) o
ot reatmant e et s o After MAY 1, 2001 Fee vﬁllsbe 5:5050 00 10. Election Campaign Financing $5.00 May Be
’g &q ’ ’ ! Trust Fund Contribution. | Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PSD [ Detete F me [ Change [ Acdition
NAME SHIVER, MICHAEL W. HAME
STREET ADDRESS | 200 NW AVENUE L STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL CITY-ST-2IP
TITLE [ pelete TITLE [0 Changs [ Auditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
T CIFY=ST- 2P Ct T I - omy-srar . | e = — 4 L T
TITLE [ elets TITLE [0 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-8T-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP I CiTy-ST-2IP
TLE [ pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receir or truflee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmentyih an dgsess, with all other like empowered.
SIGNATURE:/hI - . Michael W. Shiver, Pres. O\H.)ol’o| 561~-996-2800

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phaone #

|

CR2E034 (10/00)



