2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000001769 FILED
1. Enity Name - May 13, 2000 8:00 am
SPIVEY MOWERS, INC. Secretary of State
05-13-2000 90046 042 ***150.00
Principal Place of Business Mailing Address
3545 NORTH 50TH STREET 3645 NORTH 50TH STREET
TAMPA FL 3319 TAMPA FL 336191529
e T 00N
Suite, Apt. #, etc. Suite, Apt. #, etc. \'DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
59—3422340 Not Applicable
Zip Country zp Country 5, Certificate of Stalus Desired O $8.75 Aaditional
! Fee Reguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered-Agent™—————— ~— [
: Name
. SPNEY‘ KENETH JR Street Address (P.O. Box Number is Not Acceptable)
3645 NORTH 50TH STREET
TAMPA FL 33619 -
City FL Zip Code

8. The above named entity submits this statement for the purpese 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 trtle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) L
Tax filing requirement and elects to do so. ’ After MAY 1, 2000 Fee wili be $550.00 10. $:E:: |'c:)L1nCdacr:nO;::\r?bnu::nénCIﬂg O ?dsd-t-gl%h;zzf ®
{See criteria on back) (1 Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE PD Xneme TITLE [ change [ Addition 3_
NAME SPIVEY, DONALD K NAME . &
STREET ADDRESS | 3645 NORTH 50TH STREET STREET ADDRESS §
CiTY-ST-2IP TAMPA FL 33619 cIvy-51- 2P w
TME SD-- o O Delete TIMLE FREg IDEVT X[}hange [ Acdition 5
NAME SPIVEY, HELEN L NAME <P !/E'Yl HELEY L.
staeeT aooaess | 3645 NORTH 50TH STREET STREET ADORESS | 22,14 S~ AJ, Spth 'g:-(-
CITY-ST-2IP TAMPA FL: 33618 . - CITY-5T-21P TAMNPA  Eb- ggéLq - : -
TITLE REVEN - 3 Delete TITLE \ t = ' [ Change [ Addition
NAME BRYAN, DONNA NAME
streeT aobRess | 3645 NORTH 50TH STREET STREET ADDRESS
crv-st-z6 | TAMPA FL 13619 CITY-§1-2F )
e vD [ Delete TITLE e e %ange [ Addiion
NAE ¢ SPIVEY, DK JR NAME .—ﬁ%‘&
sTreeT An0AESS | 3645 NORTH 50TH STREET STREET ADDRESS w@
crv-st-zF | TAMPA FL 33619 2ITY-ST-2P M Pr=om =
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS™ { v
CITY-§T-2IP CITY-S1-2P
TITLE [ Delete WILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CHTY-§T-71P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report a iged by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with afl other like empowered

SIGNATURE:

"'m,su.e-.r >pivey ./g/z ';/oo 813,626 So0S|

Daytima Phone #




