2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 573981

1. Entity Name

STEVENSON DEVELOPMENT CORPORATION

Principal Place of Business

i IAIQI_QA#-STREET
T oYrLU Tt

ARCADIA FL 34266
us

Mailing Address

A WEST_OAK-STREET

SUFED—
ARCADIA FL 34266-3971—
us

2, Principal Place of Business

3. Mailing Address

1874 NW Cou!dh(! Rd (ol

12 74 N W Lovnrg Rl &lof

FILED

May 19, 2000 8:00 am

[

Secretary of State

05-19-2000 90035 019 ***150.00

I

H

I

I

__Suitg, Apt. #, etc. .. e e Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State _— City & Stale 4. FEi Number Applied For
Arcadia. 4 - Rrcade_ | EIL 59-1933973 Not Applicale
Zip ' Country Zip . Country » . $8_75 Additional
3 4_‘__?(’ G 349}66 US 5. Caertificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

!

Nama Bre’wez- , wb ll-efa,

FLETCHER' Street Address (P.O. Box Numberis Not Acceptable)
125 NORTH BREVARD AVENUE
ARCADIA F1/3426 A543 S W. Co.Rd 76D
City N Zip Gode
o tee FL | 343 0%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Eoth, in the State of Florida.
SIGNATURE WAl —P)PE.W-Q & 4)av oo
Signature, typed or printed name of registerad agent and title It applicable. [NOTE: Reqgistered Agent signature required when reinstating) DATE
. . . T v o « '
9. This lcprporahgn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 7 e
o rust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Ghange (] Addition
NAME STEVENSON,LEE A. NAME
STREETADDRESS | 1874 NW CR 661 STREET ADDRESS
CITY-ST-21P ARCADIA FL 34266 CITY-S7-7IP
TLE V§STD 1 pelete TTLE [J change [ Acdition
wawe | STEVENSON, CHRISTOPHER CNAME . L
STReeT ADDRESS | 1874 NW CR 661 ’ STAEET ADDRESS
CITY-§7-21P ARCADIA FL 34266 CITY-s7-21P .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IF
TITLE 1 Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIF CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS '[ - STREET ADDRESS
CITY-ST-2IP » ) f—\ CITY- $T-2IF
13. | hereby certify that thé informatpn sipplifd with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplpmedtal feport is true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receivef g

LHa%,Jco

empowerad t& execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

DAB-N U100

Date

Daytme Phone #

CR2E034 (9/99)

[




