2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000003868

STEPHEN D. SF'IVEY. P.A.

Principal Place of Business
3610 SE FT KING 8T
OCALA FL 34470

Mailing Address
3610 SE FT KING ST
OCALA FL 34470

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #. etc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90163 015 ***150.00

MM

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59.3717002 Net Applicable
Zi Countr Zi Countr
P y P Y 5. Certiﬂcate of Status Desired O $8.75 Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglslered Agenl
T R LS e B = S — — = =

SPIVEY, STEPHEN D
3610 SE FT KING ST
OCALA FL 34470

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tile il applicable (NOTE: Registarad Agant signature required when rainstating) DATE

'i,g FILE NOW!!! FEE IS $150.00
¥ After May 1, 2003 Fee witf be $§50.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

0.

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TRLE (Jchangs [ Addition
NAME SPIVEY, STEPHEN D NAME
sineer ACDRESS | 3610 SE FT KING ST STREET ADDRESS
or-si-ap | QCALA FL 34470 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 21P CITY-ST-21p
TITLE - et = sgrme—— . == [Dipeletge—a— P=TTE - e o = —m- = s~ =~ <[ ).Change [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 19 CITY-S1-71P
TITLE [ pelete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P GITY-ST-ZiP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
" TITLE - T Tmm e e e e s [lpglate ~ | TTE =v cox forme e e et om0 e e e a [1,Change _ [ Addition
NAME NAME : &, .
| SmeETADORESS < e e e e -v- - = -~ |} STREET ADDRESS e C e e e e
CITY-8T-ZIP B CII'Y st s | . el

of the corporation or the receiver orfustee empowe ed

"j ‘changed or on an atiachment with'y il otheflike empowered.

SiGNATURE:

o /17/03

12. | hereby certify that the information sugflied with this filing doesgbt qualify for the exemption stated in'Ssction 119.07(3)(i), Floriga Statutes | furthér certify that he information
indicated on this report or supplemegfal report is true and accte and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
to exgleute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

¥ ¥daa ¥ Daylime Phana #

81280

AV

CR2E034 (10/02)

LR



