2000 UNIFORM BUSINESS REPORT (UER) FILED
DOCUMENT # P97000047499 Apr 04, 2000 8:00 am

1. Entity Name

SHIVER ME TIMBERS. INC. ecretary of State

04-04-2000 90090 015 ***158.75

Principal Place of Business Mailing Address
3203 GENERAL ELECTRIC RD 3209 GENERAL ELECTRIC RD
SUITE 2 SUITE 2
APOPKA FL 32700 APOPKA FI 32703-2505 Ej ‘é 2 ‘J oY
T Y 2o IR WA
LIS T 01, FAlngindR0™ "™ 4455 LOLeh |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AFple FL | JApla _FL |7 wwm T

@ 70\3—_ : MV ) g?d/z&S' % /2&8 "5. Cer‘tificate of Status Desired lﬁ ?g-ggq::::l:ci!ﬁonal

6. Name and Address of Olirrent Reglstered Agent 7/ 7. 7Name and Addréss of New Registered Agent
Name
LEE= DAVID $ Street Address (P.O. Box Number is Not Acceptable)
3203 GENERAL ELECTRIC RD
SUITE 2
APOPKA FL 32703

City FL Zip Code

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
Signature, typed or printed name of registarad agent and Wlle 1 applicable (NOTE. Rexpistered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satsfy its Intangible . FILE NOW!! FEE IS $150.00_ - N . e
i ’Tani\in'g raquirement and élects to do so. Atter MAY 1, 2000 Fee will be $550.00 ._1L§§ﬁﬁzﬁmﬁ§:mmg_Dﬂfdsd'e%{‘;;wll‘?é:e )
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Dalate TITLE [l change  [] Addition
NAME LEE, DAVID § NAME
STREET ADDRESS | 3203 GENERAL ELECTRIC RD 2 STREET ADDRESS
LTy -5T-2IP APOPKA FL 32703 CITY-5T-21P
TITLE e [ Delste TITLE ClChange [ Addition
NAME LEE, SALLY A NAME
STREET ADDRESS | 3203 GENERAL ELECTRIC RD 2 STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
TILE 1 pelete TITLE [l change [ Addition
NAME ' NAME o _
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE 1 vetete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [] Change  [] Addition
NAME o S KAME
STREET ADDRESS . . o STREET ADDRESS
CITY-ST-2IF o CITY-ST-ZiP
TILE O Delete TITLE - [OJchange [ Adgition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repph is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee/fnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ag#fess, with all other like empowered.

SIGNATURE:o_ "

Ao ldea  3-IP—ge Y31 PL 0L

Date Bayume Phong #

CR2E034 (9/99)



