&‘: - e 1/11
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000066970
1. Gy Naro B Secretary of State
R.A. SHIVELY & SON, INC. : 01-16-2001 90053 013 ***150.00
Principal Place of Businass Mailing Addrass
259 ROBERT TRENT JONES DRIVE 2599 ROBERT TRENT JONES DRIVE
5 A M G
ORLANDO FL. 32835 ORLANDO FL 32833
[T A AT T
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOTWRITE IMN THIS SPACE
Cily & State City & State 4. FE! Number Applied Far
: TN\ -\ [oﬁlg Z Not Applicable
= Zl.p_ I -ziEt -__Coultr_y I .—ij__.‘ T Country ] ; 5 Certlhcale of Status Deswed D ?gzasqﬁﬂ"‘mﬂ'
6. Name and Address of Cﬁrrenl Retjistared Agent 7. Name and Address of New Reglstered Agent -
Name
zs:gI:E;g'ERANE} T DTALLJ ",A JONES DRNE Sireet Address (P.O. Box Mumber |s Not Acceplable)
APT. 1027
ORLANDO FL 32835
City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

SIGNATURE

CR2E034 (1000

s, typad & pfintad nama of regitlered egant and Llia if appicable. {NCTE: Ragistared Ageni sigma.;ra requirag whan mr.mama) DATE
8.’ This corporalion is gligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 i lib “Eluct o Fi ) o
Tax filing requirement and eieclts to do so. M After MAY 1, 2001 Fes will be $550.00 ) Trz‘s::‘c;:;aggnatlr?t;‘ulig‘:ncmg O fddeds'O(fo%::sBe
{See criteria on back)  _.. :|——Make Check Payable to Department of State _ . — . e
1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
me PST O petete TMLE [ Change (T Addition
NAME SHIVELY, RANDALL A NAME
STREET ADOAESS | 2698 ROBERT TRENT JONES DRIVE APT. 1027 STREET ADDRESS
cry-sr-2/7 ORLANDO FL 32835 CITY-ST- 2P
e D . O pelete TME [Dchange [ Addition
HAME SHIVELY, RANDALL A RAME
STREET ADCRESS ¢ 2508 ROBERT TRENT JONES DRIVE APT. 1027 STREET ADDRESS
cirv-s1.2IP ORLANDO FL 32835 Ciry-S1-2IF .
TIE e e T e T T T T . — - O Change” ~ D) Addition |
ke | NAME
STREET ADORESS - ’ - =T = N -STREET ADDRESS - —_ -
CTY-ST-2P . CITY-5T-21P
TITE 7 Delets TLE [J change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIiLE O Deete - TMLE . O Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
oIrY-ST-2IP _ . oITY-§1-2P .
TILE ) ) O petete TITLE . ‘ [JChange [ Addillon
NAME L - . L NAME
STREE A0 ADDRESS - L - , TTT R STREET ADORESS
orv-stzet [ - . e L GirY-s1-2P

13. | heredy certify that the information supplied with this rahng does not qualify for the exemption stated in Section 119.0 Bga)(n) Florida $iatutes, | further cartify that the information
~indicated on 1his report or supplemental report is true and accurale ang (hat my signature shall have the same-legat effect as if made undar oath; that | am an officer or director
of the corporation or the recejve) or truslee ampowered 10 execute (s report as required by Chapter 607, Flor da Slalutes and that my ‘name appears in Block 11 or Block 12 if

changed, or on an aitach ith an aggress, with all gthdr like efdpowered.
L [8J0! 9072916651

SIGNATURE:
. OFFICER OR IAECTOR LAR="" Daytina Phons #

.

Feb 13, 2001 8:00 am



