2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000042676 Apr 11, 2000 8:00 am

1. Entity Name

SHAVER COMMUNICATIONS, INC. ecretary of State

04-11-2000 90002 043 ***150.00

Principal Place of Business Mailing Address
159 SABAL PALM DRIVE 159 SABAL PALM DRIVE
LONGWOOD FL 32779 LONGWOOD FL 328104278
us us K
LR T 5, g Ao MRV NG
157 EDjeuw wdly Store-
Suite, Apt. #, etc. Suite, A, #, etc. DO NCT WRITE IN THIS SPACE
S

hy & State City & State 4. FEI Number Applied For
Om‘o (9( FL ' 9M 59-3241 113 Not Applicable

‘| Count Zi Count "
,39)'? w OUF& LA P 0%2 5. Certificate of Status Desired [ fg;’gq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Co- - - JE— .- Mame - - —
?;ﬁvﬂkg%ﬁl.gﬁ?VE Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757
City FL Zip Code

8. The above na entity submits this statement for the purpose of changing its regisiered gificg or regist nt, o ' tElor
. we: UYL
3'3 Jee

SIGNATURE B
Signaltura, typed or printed name of registe‘raﬂ'agem and titfe it anpﬁ:able‘ {NOTE: Ragistered Agant signature required when reinstating) DATE
i o L ) i
8. This corporation s eligible to satisfy its Intangible FiILE NOWI1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 P y
= ' Trust Fund Contribution. () Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO COFFICERS AND DIRECTORS IN 11
L PD [ Delete TITLE [ Change [ Additicn
NAME SHAVER, RONALD E HAME
streeT aooress | 7611, LAKE OLA DRIVE STREET ADDRESS

crv-st2e | MT. DORA FL oste YT DoRA, PN 32787

TMLE DvP ' [ telste TITLE [ change  {J Addition
NAME SHAVER, JAMES NAME
smeer aoorEss | 7611 LAKE OLA DRIVE STREET ADDRESS
crv-sr-ze | MT. DORA FL CiTY-5T-2P e e A, PC 2275 )

_THLE ] _ . _ . - Oopelete TITLE . ' - _.  [OChange  [J Acdition
NAME SHAVER, SUSAN D NAME
streeT aporess | 7611 LAKE OLA DRIVE STREET ADDRESS

CITY-5T-2IP

CIrY-51- 2P MT. DORA FL 32757

TITLE T [ pelete TITLE [ Change [ Addition
NAME ELIZABETH L SHAVER NAME

smeeT anomess | 7611 LAKE OLA DR STREET ADDRESS

CITY-5T-2P MT DORA FL- 32757 CITY-ST-2IP

TITLE LT [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST-21P

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empawered 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 attaghser] with an address,_with all other !ikwered,
3 lzd 0>  FTA3220.0
Y

Data Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



