T FILED

77

1 7]
SIGNATU

SIGNATURE:

-—?15""2(5_2“‘%{

) =}
2003 FOR PROFIT CORPORATION @
L] —
UNIFORM BUSINESS REPO R Sep 12, 2003 8:00 am
BR) S
"DOCUMENT#  P97000001624 /{ 4/, ecretary of State |
1. Entity Name ! 09-12-2003 90104 045 ***150.00
SPIVEY, INC.
Principal Place of Business Mai&ing Address
7860 SW 183 TERR SPIVEY INC
SUITE 1725 P.O. BOX 56106
MIAMI FL 33157 MIAMI FL 33256
us ) us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Stite, Apt. 4, ate. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65 0 14 Applied For
7228 Not Applicable
i C 2Zi i
ap ountry P Country 5. Certificate of Status Desired O $8.75 Additional B
e o - BRI —Fee Requirgd
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Narne
NHESQ. "
KREEGER, JULIAN H E : Street Address (P.Q. Box Number is Not Acceptable)
44 WEST FLAGLER ST.
SUITE 1725 w
MIAMI FL 33130 : City - FL [ ZrCoue
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed nama of registered agenl and title if applicable. [NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!l! FEE IS $550.00 ' N '
S 9. Elect aign F
After September 10, 2003 Fee will be $750.00 Trjzt‘lgzn%agopntlr?bnulig]: e O fg:l'ggohgif °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T O pelate TN [ Change [ Addition 8_
NAME SPIVEY, D NAME ‘ =
sTaeeT AnoRess | 7860 SW 183 TERR STREET ADDRESS 30’3
orv-si-ze | MIAMI FL 33157 CiTY-ST-ZIP o
TITLE VPT J Detete TITLE : [ Change [ Additicn 5
NAME SPIVEY,D M NAME
stReeT anoRess | 7860 SW 183 TERR STREET ADDRESS
CITY-5T-218 MIAMI FL 33157 CITY-ST-2IP
TITLE ST s T T s et il T MIE e T e e e e ---f) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP Ciy-ST-ZIP
TITLE O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-72IP i CIy-ST-21P
T " Delete Tl Olonge O Addmun—l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITy-S1-2IP
e . O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P iﬁCITV-ST*ZIP
12. | hereby certity that the infermation supplied with this fi\iné; does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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 ar the receiver or ighstee empowered tgexecutghis rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmentwmyh address. wi er likgempowered.
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RHachment# Q015 35b

N ronill Ba100000105Y
Whams, L 33256

PL.. 305.250.8209

5 September 2003

Division of Corporations

Uniform Business Report Filings
- P.O. Box 1500

Tallahassee, FL 32302-1500

- —Dear-Officers:— - -

This is to request a waiver of the late fee for filing for SPIVE INC. We double
checked our records and did not receive the prior notice. The original filing fee is
enclosed.

Thank you.

Sincerely, /" |

Y s

Dr. Donald Spiv
President



