2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000068513 Apr 30,2001 8:00 am
1. Entity Name
SHIVERN PROPERTIES, INC. ecretary of State
04-30-2001 90322 006 ***158.75
Principal Place of Business Mailing Address
9603 N NEBRASKA AVE. APT D 9603 N NEBRASKA AVE. APT D
TAMPA FL 33612 TAMPA FL 33612
e s IR AR A QWA
P-O. BOX 27296%
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TA MPA F L 356@8 q"' S%BIXK Not Applicable
= ~Zip=me—-— - Country = - - = e | - Zip Country T 77| 5. Certificate of Status Desired & ?%;ggﬂ"""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODING, GARNET T .
9603 N NEBHASKA AVE, APTD Street Address (P.C. Box Number is Not Acceplable)
TAMPA FL 33612
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
Signature, typad or printed name of registered egent and titla if applicable. {NOTE: Registarad Agent signaturs required when reinstating) DATE
® Tocting rmatramn e ec o data " | rMAY 7,201 Fogwil bossgbgn | 10 EecionCampagn Fancng - $5.00 gy
o ' ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PrES ' BEdT O Delete TMLE [JChange [ Acditian
NAME CARNET GoaDinGr NAME
STREETADORESS | ¥ 03 N. NERLASKA- INE APT D STREET ADDRESS
O-S-2F | TAMPA Fio 23612 £y - §1-2P
TILE [ Delete TITLE [ crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
JUN-ST-ZR. ) - J.om-si-ze Cm i e e .
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Detete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1- 2P
TILE [ Delete TITLE [Jchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalules. | further certify that the information
indicated on this repor 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith an address, with all other like empowered. .
SIGNATURE: &V - QI—H A CAtneT Go ODING 4/24/01 (€13)935-477C

‘}wﬂnruns AND TYPED R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cate De{vnme Phone #

E

CR2E034 (10/00}



