2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000015334

1. Entity Name

IVERSEN MANAGEMENT INC.

Principal Place of Business

22 HEMLOCK TERRACE

OCALA FL 34472

Mailing Address

22 HEMLOCK TERRACE
OCALA FL 34472-3440

2., Principal Place of Business
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6. Name and Address of Current Registered Agent

7-. Name and Address of New ﬁegistered Agent

IVERSEN, R.
22 HEMLOCK TERRACE
OCALA FL 34472

¥

e QL Wecess)

Stregt Address
HE TS0 =S

o SRy Gleny

™ | ady Lok

FL

Z%\?Se

G

8. The above named entity submits this statement forthe purpose of changing its registered office or registereld agent, or both, in the State of Florida.

SIGNATURE ____4
Signatu®a,

(

=

4 -23-00

i ¥

ed or printad name of refistered aﬂ'enhndﬁt\e if apphcable.
LY
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DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis 10 do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND BIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D [ Delete mie Change [ Addition
NAME IVERSEN, R. NAME ivefs‘a\g Q@ WPUN
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TILE [ pelete TITLE [JChange [ Addition
NAME NAME - - T S .
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OITY-ST- 2P CITY-§7-2P
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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May 07, 2000 8:00 am
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