FILED

o : /9
= [ ]
A Jun 13,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secreta of State
Ve, 3

DOCUMENT #  P01000003868 05-09-2002 90089 028 ***150.00

1. Entity Name ’

STEPHEN D. SPIVEY, PA. . - /.

. I S - o A -
X ot 1 * ' - L ! )

‘| erincipal Piacé of Businéss " Mailing Address . .. .. , ST 3 5 1 46 o o :
3I0.5E FTKING ST . .. _ WIOSEFTRNGST-—~ ~ - - | AT e -
OCALA L3O . ' - v . " OCALA FL 34470 - « o T N . N T .

2, Principal Place of Business 3. Mailing Address ll" ,lm m mll "I" llm "m ""‘ "I” II]II “m |I"I Ilm II” lm
Suits, Apt. #, atc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
)
City & Stale City & State 4. FEI Number Applied For
. 59-37] 7003 Not Appiicable
@ & Country Zip Country i esi $8.75 Additional
5. Ceriificate of Status Degnr'eq 0O Fee Raguired 7
____ 6. Name and Address of Current Registered Agenl .7, Name and Addrass of New Ragistared Agent. T
SPIVEY, STEPHEN D Streel Address (P.O. Box Number is Not Acceptable)
3810 SE FT KING ST
OCALA FL 34470 -
City Zlp Code
/ p FL
8. The above named entit i @ purpose of changing its registered office or registared agent, or both, in the State of Florlda,
SIGMATURE 2/11/02
. I Bigratue, i a\ mie'_ﬂlppl‘»cmh.} (NOTE: Registerad Apent sigrgime requirad whan renatating) DATE .
o N . - . . . ,
" e ingawomokashecs ndnte \o] " at b aos ro o0 iy | 10, BotenCanpwgn g 55,00 vy o
oo Kbty ot e - -way 1, - : Trust Fund Contribution. Added 1o Feas
- "7 (See eriteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D CJ Detete TITLE Dchnge [ Agdition g
NAME SPIVEY, STEPHEN D NAvE <
STREET A00RESS | 3810 SE FT KING ST STRET ADDRESS _ 3
ur-s-2P - TOCALA FL 34470 CITv-51- 717 e M
ThE , O oetete ne Clchange ] Adation | 55
NAME . NANE
STREET ADDAESS STREET ADDAESS
CITY-§T-2IP CIFY-§T-2P
rme - - T e - B Detete -~ F-mrmie - - - =-=-- - [C-Change - [ Aadition
NAME NAME oL
_.]_ STREET ADORESS | - e it ez o N STREET ADORESS | <oz e —
CHTY-ST-2iP CITY-S1-7P -
e (7 Delste miE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-209 CITY-51-217 iy
TME 3 Delete TINE O change [ Addilion
NAME NAME :
STREET ADCRESS STREET ADDRESS '
CY-ST-2P CITY-§T-219
TITLE [ Delete TITLE O change [ Adeition
NAME NAME
STREET ADDAESS STAEET ADDRESS "ol -
CiTy-s1-2P j CITY-§T- 2P ] »
13. | hergby certify that the infarmation supdlied with this flling doggfhot quatify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certily that the intormation
indicated on this repen or suppleme rate and thal my signature shall have the same legal effect as if mads under oatty; that | am an officer or diractor
of the corporation or the raceiver or acute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12.if
changad, or on an attachment witl & like empogrerad, ’_"
oy P i L B
SIGNATURE: ___= i, . 2/11/02 _352-622-8828
BIGNING omcs?un DIRECTOR Cale Daytime Phane ¢

(/ L4




