? | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

:
S

DOCUMENT # HB86345 ecretary of State
1. Entity Name 04-17-2003 20625 004 ***150.00
SHIVER & COMPANY, P.A.
Principal Place of Business Mailing Address
200 NW. AVENUE L 200 NW. AVENUE L.
P.O. BOX 2048 P.O. BOX 2048
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2603852 Not Applicable
Zp Cou‘mj ze | Country 5. Certficate of Satus Oesired O fg-gfqﬁ:’;jﬁma’
6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHNER' M‘CHAEL 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 regisiered office or registered agent, or both, in the State of Flerida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE L

Signature, typed or printed nama of registered agant and title il applicable. {NCTE: Registered Agent signatura requirgd when reinstating) . DATE
FILE NOW!! FEE IS $150.00 , o
9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntlr?bution ° | fgi-gﬂohﬁiss °
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delete TILE Clchange [ Acdition g
NAME SHIVER, MICHAEL W NAME =4
streeT Aboaess | 200 NW AVENUE L STREET ADURESS 3
orv-sr-zp | BELLE GLADE FL - CITY-ST-2IP e
o
TITLE O pelete TITLE O change 7] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
WE | e T ST e T T T S M Tkt TIET T T | T T T T T e T T T Mehange [ Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME [ Detete TILE [ Change [ Aditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§T-2IP
TITLE [ palete THLE I Change  {J Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e 1 Delete TILE [ Change [ Accition
NAME i NAME
STREET ADDRESS STREET ADDRESS Z
-5T-2IP .51
CITY-ST-2 N CITY-ST-2IP
12. | hereby certity that the inforgnatio pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or syppteryental repor is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recgiver o} rujtee entpowsred B execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgpt withlan addres$ #ith all other like empowered,
AW REQUIRED Michael W. Shiver oqf\ ql ’» 561-~996-2800

SIGNATURE:

SIGNNI’URE ANDTYPED OR PRINTED NAME OF SWNING OFFICER OR DIRECTOR Date Daytirne Phone #




