FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am
DOCUMENT #  P97000047974 Secretary of State

1. Entity Name

SPIVEY JOINT VENTURES, INC. 01-23-2002 90070 040 ***150.00
Principal Place of Business Mailing Address

13338 INTERLAKEN ROAD 13338 INTERLAKEN ROAD

ODESSA FL 33556 ODESSA FL 33556

AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3452418 Not Applicable
Zi Count Zi Countr i
? s P 4 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent —.—- — 7. Name and Address of New Registered Agent
Name
SWAI ! RONALD R Street Address (P.O. Box Number is Not Acceptable)
18045 JORENE RD.
ODESSA FL 33556
City FL Zip Code

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

- i

. .
I3

SIGNATURE
. Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Repistered Agent signature required when rainstating} DATE
9. This ca{porz;ti.g-m is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Electi ian Financi
Tax fifig requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 - Tri:t";zfdagf:l'[?;mig’:”c'”g a fi;%?o'@;se
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTD [ Delete TTLE O Change [ Addition
NAME SPIVEY, SANDRA L NAME
STREET ADDRESS | 5852 S. GARCIA RD STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34448 CITY-ST-ZIP
TiTLE vD O peleta TITLE [J Change  [T] Addition
NAME SPIVEY, DANIEL E HAME

STREET ADDRESS | 13019 ROYAL GEORGE AVE STREET ABDRESS
omv-st-2¢ | ODESSA FL 33556

CITY-5T-2IP

TILE o - T T Dok T | TITLE ) ’ O Change [ Addition

NAME SPIVEY, JIM V NAME

STREET ADDRESS | 14315 WADSWORTH DRIVE STREET ADDRESS

CITY-ST-2IP ODESSA FL 33556 Crry-S1-21P

MLE VD ’ O Delets TITLE [JChange [ Addition
NAME SPIVEY, TIM M NAME

STREET AnDRESS | 14521 BOLAND AVE. STREET ADDRESS

CITY-S7-2IP SPRING HILL FL 34610 . CITY-$T-2IP

TITLE VD O Delate TITLE [ Change [ Addition
NAME SPIVEY, STEVE £ NAME

saeeT aooress | 28315 SONNY DR. STREET ADDRESS

CITY-ST-2IP ZEPHYRHILLS FL 33544 CITY-ST-21P

TMLE SD O elete TTE [ change [ Addftion
NAME LAZAR, COLETTE NAME

STREET ADDRESS | 3324 HAYSTACK RD. STREET ADDRESS

CITY-ST-21P ZEPHYRHILLS FL 33543 CITY-ST-2IP

13. | hereay certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i%, Flerida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or orkgnitachment with an addgessfith all other like empowered.

SIGNATURE: ot

-
.
7

i

Daytima Phone #

FEE L

L

CR2E034 (9/01)



