2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOGIMENT # J98145 Feb 14, 2000 8:00 am
IVEY & ASSOCIATES, INC. Secretary of State

02-14-2000 90172 030 ***150.00

Principal Place of Business Mailing Address
501 8. FAULKENBURG RD. 501 SOUTH FAULKENBURG ROAD
C-22 : C22
TAMPA FL 33619 TAMPA FL 33619-8058 ‘
us us :
! 2. Principal Flace of Business 3 Maling Address ”"m""l m” | I“" |“ |l| ” || Il“ ll“lmum
Suite, Apt. #, etc. : Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

-

City & State City & State 4, FEI Number Applied For
59—2851843 Not Applicable

i ’ = -~
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent. . - e e
Name
IVEY, DANIEL COMBS Sireet Address (P.O. Box Number is Nat Acceptable)
17712 CRANBROOK DR
LUTZ FL 33549
City FL Zip Code

B. 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, typad or printed name of ragisterad agent and ttle If applicabla {NOTE: Registered Agent signature required when rainstaling} DATE
9. This F:.orporatic.an is eligible to satisfy its Intangible FILE NOW!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE P B¢ Changs [ Acdition
NAME IVEY, THOMAS RANDOLP NAME TveY, Thomas Rawdoiph
STREET ADDRESS | 2727 W FLETCHER AVE 52C streeT aDDREss | 4503 RUvER.. OvERfooK DRIVE
on-s12P | TAMPA FL 33618 ov-ste | Valeieo L. 23594
TITLE SD O petete e ) Jchange [ Addition
NAME IVEY, DANIEL COMBS NAME
STREET ADCRESS | 17712 CRANBROOK DRIVE STREET ADDRESS
CITY-ST-2P LUTZ FL CITY-ST-2IP
me . oL |0 e oo Doetete . §oame e e o [ Change ., 7 Adition
NAME IVEY, DOUGLAS LAMAR NAME
STREET ADDRESS | 166 WEST CEDARWOOD CIRCLE STREET ADDRESS
CITY-ST-2P KISSIMMEE FL CITY-57-ZIP
TITLE (3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE 1 change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like §m
oS I B I AR PR R
SIGNATURE: aﬂ%w&&c‘. WLV E G C-J——7 2~-10 -0 £13~4si-05(f

SIGNATURE AND TYPED OR FRINTED ND’IE QF SIGNING OFFICER OR DIRECTOR Date "Daytime Phona #

CR2EQ34 {9/99)



