° 2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # S94887

1. Entity Name

HAMIC & SHIVERS, P.A,, CPAS

FILED

LAKELAND FL

Principal Place of Business

201 S. FLORIDA AVE.

Maiting Address

201 S. FLORIDA AVE,
LAKELAND FL 33613-2043

3.puigfdd82x quo

HRIRAWIR

L

4452 Southfrck Dr

Suite, Apt. #, etc.

"Buite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

[aB#tand, FL

T

4, FEI Number

59-3094420

Applied For

Not Applicabie

3393 V8K

Lakeland

Country

33906 | USA

e

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7._ Name and Address of New Registered Agent

SHIVERS, JEFFREY 5
201 S. FLORIDA AVE.
LAKELAND FL 33801

Name

ST BEPNAE Drive

ok el ond

FL

2%

SIGNATURE

Signatura,

8. The above ntSt s Vmurpos
% .

it registered office or registered agent, or poth, in the State of Florida.

J4/2/ %

ulﬁgisteéd agent and W #Applicable

(MOTE. Regjisterad Agent signature required when reinstating)

DATE

# +
8. This corporaﬁis QMO satisly its intangible

Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE E’Change [ Addition
NAME SHIVERS, JEFFREY S. NAME
stReeT ap0ress | 201 S. FLORIDA AVE. STREET ADDRESS 4 453 So ot "7‘;5 rik. b Ne
CiTY-5T-2IP LAKELAND FL CITY-8T-ZIP l A K .& [ M.d‘ FC__ 3 5 g/ 3
TME P O Delete TITLE ' 59 Change (3 Addition
NAME SHIVERS, LORI H NAME
stheet aoress | 201 S. FLORIDA AVE. seer ooress |44 G S D S0J1h Fork Dﬂ;\(.e_
eiry-sT-2P —— | LAKELAND FL - = - ~ CITY-5T-2IP Lﬂk-&(a/k.d', FL, : 33 14 >
TILE O pelete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS Lo D e - STREET ADDRESS
CITY-ST-2IP ) . S CITY-ST-21P
TIME LUET OGLRECT moy o oL Delete Foon: [ change [ Acdition
NAME T LTI NAME
STREET ADDRESS T ere STREET ADDRESS
CTY-5T-2P e o CITY-51-2P
TIMLE - O Delete “TNLE [ Ghange - [7] Addition -
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-57-2IP LITY-5T-ZiP

SIGNATURE:

indicated on this report or supplementalr
of the corperation or the receiver g
changed, or an an attachment

7

PEPPOR PRINTED NAM

L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
i signature shall have the same legal effect as if made under oath; that | am an officer or director

reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-

E OF SIGNING OFFICER OR DIRECTOR

Moo/ _(G3)r5225

Daytime Phone #

U

May 22, 2000 8:00 am
Secretary of State

05-22-2000 90022 007 ***150.00

CR2E034 (9/99)



