2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S74922

1. Entity Name

THE SCHRIVER COMPANY, INC.

Principal Place of Bugsiness

1885 SW 216 ST
MIAMI FL 33176
us

Mailing Address

14021 SW 92 AVE
MIAMI FL 33176-7117

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90144 007 ***158.75

AR

|

I

WD

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 65'0283153 Applied For
ot Applicable
Zp o Country Zp Country 5. Certificate of Status Desired $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KISSANE, JOSEPH T.

200 SOUTH BISCAYNE BLVD.

SUITE 3500
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 pnnted name of ragisterad agent and title if applicable

{MOTE' Registared Agent signeiure requirad whan remnstating)

DATE

9. This corporation is efigible tc satisfy its Intangible
Tax fillng reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on batk) HMake Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete HILE [Jchange  [] Addition
NAME SCHRIVER, MARGARET J. NAME
streeT apoess | 14021 S.W. 92ND AVE STREET ADDRESS
CITY-ST-21P MIAMI FL CIry-$7-21P
TITLE D 7 Delete TMLE [ Change (7] Addition
NAME SCHRIVER, JOSEPH A. NAME
street aooress | 14021 S.W. 92ND AVE STREET ADDRESS
CITY-$T-ZP MIAMI FL SITY-5T-21P
- TLE N L [ Delete TITLE - - _ - QOchange [ Acdition
NAME REED, WILLIAM NAME
STREET ADDRESS | 9260 S.W. 136TH ST CIR STREET ADDRESS
GITY-ST-21P MIAMI FL CITY-5T-21P
L D 1 Delete TITLE O Crange [ Addition
L SCHRIVER, MICHAEL A. NAME
steer noess | 10850 N. KENDALL DR STREET ADDRESS
CIY-5T-2IF MIAMI FL CITY-51-2IP
THLE - D ] Delete TITLE [ change  [1 Addition
NAME SCHRIVER, KABRINA M. NAME
streer apohess | 14021 S.W. 92ND AVE STREET ADDRESS
L oCITy-gT-7Ip MIAMI FL I CITY-ST-2P
I e [ Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

13. | hereby certify thatl the information supplied with thls filing does not qualify for the exemption stated in Sectien 118.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report of supplemental regert 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
eport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered {o execute thi

changed, or on an attachment wm?yess. with all other like &
SIGNATURE: . | SFlHF?

Y24 -00

208251947

-

s |

AWED OR PRINTED NAME OF SIGNING PFFICER OR DIRECY%

Date

Daylime Prore #

M b — oy By g |

£
fr FJ7 o T 7 N

A o ot

CR2E034 (9/99)



