2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000084234 Jan 27,2000 8:00 am
b Secretary of State
--~-MICHAEL-DAVID-IVEY; INC. ~~ —~ 7 B :
. 01-27-2000 90170 025 ***150.00
Principal Place of Business Mailing Address
2520 SW 27 AVE 2520 3W 27 AVE
OCALA FL 34474 QCALA FL 34474-4450 [T CER W B
us Us
Suite, Apt, #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3343468 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired a $8'75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
IVEY, MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
13025 SE 36TH AVE '
BELLEVIEW FL 34420 ,
T o T City FL |2 Code
8. The ahove 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, typed or printed name ©of registered agent and ttla if applicable. {NOTE. Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S .
10. Election C Financin
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TruzllFEndag;ailﬁg;mion. 8 0O fdsd-gﬂoh;!ae)ésee
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE D O pelete TITLE [ Change (] Addition
NAME IVEY, CRYSTAL M NAME
STREET ACDRESS | 13025 SE 36TH AVE STREET ADCRESS
CTY-ST-2 BELLEVIEW FL 34420 CIY-ST-20p
TITLE D (3 Delete 1ITLE [J Change [ Addition
NAME IVEY, MICHAEL D NAME
STREET ADDRESS | 13025 SE 36TH AVE STREET ADBRESS
CiTY-§1-2IP BELLEV|EW FL 34420 CITY-ST-ZIP
TITLE O petete TITLE O change [ Addition
NAME NAME :
_ STREETADDRESS ) - _ STREET ADDRESS -
CITY-87-2IP CITY-8T-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CHY-5T-ZIP ) ’ CITY-ST-2IP
TITLE .\ O pelete TITLE [ Ghange  [7 Addition
NAME ) . NAME
STREETABDRESS | . .. . 7. .. STREET ADDRESS
OITY-ST-2P S e CITY-§T-2IP
CTLE S o O peete TILE Clchange £ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for 1he exemnplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles-empowered-a.gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withMBaddress, with all otheNike empowered.
- - f . - O
SIGNATURE: |-~ Qoo F52-861-250
) SIGNATURE AND TYFED OR PRIN’TED/N IGNING OFFICER QR DIRECTOR Date Daytime Phono #




