e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROAT ERT FLORIDA DEPARTMENT OF STATE
CORPORATION ? Sandra B. Mertham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000007042 (1)

1. Carporation Name

STEPHEN D. SPIVEY. P.A.

Principal Place of Business. Mailing Address
2303 SE 17TH STREET 2303 SE 17TH STREET
SUITE 206 SUNE 208
OCALA FL 34471 OCALA FL 3441
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 26] 59-3295335 Not Appicabie
Site, ApL #, etc. | Sute. Apl# e 5. Certificate of Status Desred [ $8.75 Addiional
El z;l Fee Required
City & State | City & State €. Elaction Campaign Financing $5.00 May Be
23' - 23' Trust Fund Contribution 0 Added to Fees
Zip - Country | _ Zip Country 8. This corporation has kability for intangible 1ax under s 199,032,
@ 25 29] 30 Florida Statutes [ Yes CINo
6. Name and Address of Current Registered Agent 10. Name &nd Addrese of New Raglisterad Agent
81} Name
SPIVEY, STEPHEN D 82| Stost Address P.0. Box Number 15 Nt Accapiabic)
2303 SE 17TH STREET
SUITE 208 83
OCALA FL 34471 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing #s registered offica
or registared agent, or both, in the State of Florida. Such change was authcrized by the corporation’s board of directors. | heraby accept the appointrment as registered agent. 1 am
famitiar with, and accepl the obligations of, Section 607.0505, Florida Stetutes,

SIGNATURE _ _ s —— e, e
Slgratue typed o panted nanie o rogis tored agent and titla # zpydicable {NOTE: Regstersd Agent signarurs requ red whes renstating! DATE &
[ 12, OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 z
TLE D [ DELETE 14T O Crange [ Addition | =
RAME SPIVEY, STEPHEN D 12 NAME §
seeeTapnaces | 2303 SE 17TH STREET 13 STREET ADDRESS &
Cify-51-21P OCAI.A FL 34471 14 CITY-S1-2IP %
TITLE 7] DELETE 20 TTLE [ Change [J Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
24CMY-§T-7IP
[J DELETE 3 1TTLE [ Change [ Addition
NAME 32 NAME
STREF1 ADDRESS 33 STREET ADDRESS
Ciry-SI-2p 340IY-5T-71
TITLE [] DELETE 4 1THLE [ Change [ Addition
NAME 42 RAME
SIREET AUDRESS 43 SIREEY ADDRESS
| GiY-ST-21F 440TY-ST-2P
TILF [ CELETE 5 1TILE [ Change [ Addilion
NAME 5.2 NAME
STREFT ADDRFSS 5.3 STREET ADORESS
CITY-S1-2IP 54 CITY-51-21P
TI1LE [7) DELETE 6§ 1TILE 7] Change  [] Addition
hAME B2 NAME
STREE] ADDRESS 63 STREET ADDRESS
CiY-51-7IP N 64 CITY-ST- 2P

irnished and does not qualify for the exemphion stated in Section 119.07(3KK), Florida Statutes. | further
annual report is true and accurate and that my signature shall have the same legal effect as if made urder
rustee empowered to execute this report as required by Chapler 607, Flarida Statules; and that my name

- Az /2002 SFS

Daaytime Phone #

with this filing is voluntaril
nual report or supplement
rporation or thes3ceiver o
. ar on an attag]

14. | do heraby certify that the information supp
certify that the information indicated on 1hi
oalh; that | am an office” or direclor of the
appaars in Block 12 or Block 13 if chang

SIGNATURE: ___

- M B Y| ol
SIGNATURE Aflo TY#l[D oR PRINWYD NAME OF SIGNIYGIOFFICER OR DIRECTOR



