2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S74922

1. Entity Name

THE SCHRIVER COMPANY, INC.

Apr 27,2001 8:00 am
ecretary of State

8 04-27-2001 90235 013 ***158.75

Principal Place of Business

1885 SW 216 ST
MiaMI FL 33176
Us

Mailing Address

14021 SW 92 AVE
MIAMI FL 33176

us

2. Principal Place of Business

3. Maiiing Address

IR R TRAEAT RO

Suite, Apt. #, etc.

Suite, Apt. ¥, clc.

DO NOT WRITE IN THIS SPACE:

City & State

City & State:

4. FEI Number Aniac For

65-0283153

| O Anpecace
Zip Countr Zi Countr ;
' 4 H HITY 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 Agen} O
Name

KISSANE, JOSEPH T.

200 SOUTH BISCAYNE BLVD.

SUITE 3500
MIAMI FL 33131

Street Address (P.O. Bax Number ‘s Not Acceptable)

City

Zip Code

8. The above named entity submits this statcment for the purpose of changing its registerad office or registered agent, or both. in the $tate of Fiorida.

SIGNATURE

Sgnature, wped o printed ~ame ol "eg seed aget ard Lo i applicable INOTE Regswrsd Agent signat. e -guuired whor o gtat rgl DaTr
9. This pprporati;n is e\igibie‘ to satisfy s Intangiole FlILE ?\EO‘J‘J"!!EI FER E"c‘f 3150.00 10. Election Campaign Francing $5.00 tay B
Tax fling requirement and elects 1o Go 0. After MAY 1, 2001 Fee will be $550.00 e e y yee
! Trust Fund Contribution Added o Fees
(See criteria on back] O Make Check Payeble io Department of Siale ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
“liLe D O Delete HI O Change  [) Addition
RAME SCHRIVER, MARGARET J. NAME
street anzness ¢ 14021 SW. 92ND AVE SHREZT ASDRFSS
CTY-5T-21° MIAMI FL CITY-57-2Ip
TITLE D [ Delete TITLE [] Addrien
EME SCHRIVER, JOSEPH A. HAME
steeer aoceess | 14021 SW. G2ND AVE STREET A0ZRESS
CITY-ST-7P MIAMI FL CTY-57- 410
L D T Delete TiTLE [} Change [ heditiar
NAMF REED, WILLIAM SAME
siree aooness | 9250 S.W. 136TH ST CIR STREL] ADDRESS
CITY-ST-21p MIAMI FL LITY-8T-2iP
TITLE D [l oelee e [ change [ Acditior
NAME SCHRIVER, MICHAEL A. NAME
sikeer sooress | 10850 N. KENDALL DR STREL™ ADDRESS
Cli%-§1-21p MIAMI FL CITY-ST-7
TTLE D [ Delete ThLE [ Change [ Additon
NAME SCHRIVER, KABRINA M. NAHE
stecer apuress | 14021 SW. 92ND AVE STREET ADDRZSS
CITY-ST-2IP MIAMI FL SITY-87-2IP
TTLE ] Delete TLE [ Crange [ Addzien
MAME MAME
STREET ADDRESS STREET ATDRESS
CIY-$7-71P CITY-87-717

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3¥0). Forida Statutes. | further certify that the infarmation
indicated on this report or supplernental report is true and accurate ard that my signature shall have the same legai effect as if made under oath, that i ard an officer or drector
of the corporation or the receiver or trustee empowerad to execute this report as required oy Chapter 807, Florida Statutes; and that My name appears in 3lock 11 or Slock 1271

changad, or on an attachment with an address. with al: othgr like emoowered.

¢

Aoy E-0 s  F0&28)8947

ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(3

CR2EQ34 (10/00)



