2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOGUMENT # P96000000803 Feb 09, 2000 8:00 am

SHIVER PROPERTIES, INC. Secretary of State

02-09-2000 90044 005 ***158.75

Principal Place of Business Mailing Address
12 NE 3RD 8T. 12 NE 3RD ST.
FLORIDA CITY FL 33034 FLORIDA GITY FL 33034-351
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number m | [Applied For
| JNot Applicable
Eﬁ_z.-lg-ﬁw !Eém% —---Z-IEL-_?_: e A Co_unt‘ry#_"_w | 5, -Certificate of Status Desired  ~ lﬁ"_:'-g‘g'gesql‘;?eﬂﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOSNER: STEVEN D Street Address {(P.O. Box Number ié Not Acceptable)
65 NW. 16TH STREET
HOMESTEAD FL 33030
City - FL l Zip Cede

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.

SIGNATURE
Signatura, typed or printed name of registsred agent and btfe if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is ¢ligitle to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrsstlgzndaCo?'\lr?buticn 9 O fg'gqohg?;f 9
{See criteria on back) a Mzake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ thange [ Addition
NAME SHIVER, ROY S SR. NAME
STREET ADORESS | 760 S.W. 6TH TERRACE STREET ADDRESS
CITY-ST-2IP FLORIDA CITY FL 33034 GITY-ST-2IP
TITLE D O pelete TILE [ change [ Addition
NAME SHIVER, ROY DAN NAME
STREET ADDRESS | 760 S.W. 6TH TERRACE STREET ADDAESS
L-st-2F L FLORIDA CITY-FL.33034 - R el i ey S T T e -
TITLE C . [ pelete 1ITLE [ Change [ Additicn
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE PRI . [ pelatz TITLE i [ change [ Addition
NAME iy . L NAME .
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TTLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2P CITY-ST-2IP
TME O Delete TTLE O change T3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GiTY-5T-2IP

13. | hereby certify that the information supplied with this ﬁling does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive, stee empow tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment ywith agl address, yith all other lik podvered.

SIGNATURE: ___ S¥\eog N0 B =50 ) -P-so

SIGMATURE ANG EYPED QR PRINTED NAME(F SIGNING OFFICER QR DIRECTOR Data Daytme Phona #




