2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # P96000066858 May 31, 2000 8:00 am
SHIVER YBOR PROPERTIES, INC. Secretary of State
05-31-2000 90077 037 ***550.00
Principal Place of Business Malling Address
1617 € 8TH AVE B 1617 E 8TH AVE
TAMPA FL 33605 TAMPA FL 33805-3709
us us
F RS e IR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 593397747 Not Applicable
Zip Country - p Country 5. Certificate of Status Desired O $8.75 Adaditional
e e e ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LECHNER' BERNARD J Street Address (P.O. Box Number is Not Acceptable)
1243 LAKEVIEW ROAD
CLEARWATER FL 34616
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or botf, in the State of Flarida.

SIGNATURE
Signature. typed or printed name of registerad agsnt and title  applicabla. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
- : - 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g rgqu;remenl and.eWecls o do ?O' After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TITLE [J Change ] Addition
NAME SHIVER, JULIUS J NAME

STREET ADDRESS
CITY-S87-2IP

11734 (DN

sTReeT Ao0ReSS | 906 KNOWLES ROAD
CTy-§7-2P BRANDON FL 33511

(]

TILE O Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE B O Delete
NAME SHIVER, TESSA G

sTReer aookess | 906 KNQWLES ROAD

CITY-5T-2P BRANDON FL 33511

TITLE [ Ghange [ Addition

NAME
- — - Sy et L - |-

STREET ADDRESS | - i
CITY-ST-2P

TITLE T [ Delete
mve | SHIVER, DAMON C

* sTREETAGDRESS |"006 KNOWLES ROAD
cn-sT-2P | BRANDON FL 33511

mie [ pelete TTLE [JChange  [[] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2P CITY-ST-71P

TTLE A S 1 Delete TITLE [J Change [ Addition
NAME LG e NAME

STREET ADDRESS [ = . ;.- - STREET ADDRESS

CITY-ST-2IP : CITY - 5T-2IP

TILE O pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-51-2P

13. | heraby certify that the informatip
indicated on this report or suppfe
of the corporation or the recefer o
changed, or on an attachmeft wit

yaddress. with all bther like &

AT A [ TV EnY el ehd @ ART

B WY is # N w /

SIGNATURE: ___<\! /M/,] e i)
1G]

XNDTYPED OR PRINTED NAME OF :f_snm

supplied with this fi,LinC(]; does not gualify for the exgmpiion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
pntal report is true accuralg/ind that my sig@iture shall have the same legal effect as if made under cath; that | am an officer or director
Irustee empoweredito executelfhis regort as refiyfired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

1 A



