2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F02915 Mar 14, 2000 8:00 am
B Secret f Stat
H. JAMES STEVENSON, P-A. ary o1 state
03-14-2000 90009 021 ***150.00
Principal Place of Business Mailing Address
3430 GALT OCEAN DRIVE 3430 GALT QCEAN DRIVE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-7045 4
L0635139
TR 5 IR DR R
Suite, Apt. 4, elc. Sullé, Apt. # atc. DG NOT WRITE IN THIS SPACE
City & State Cily.& State 4. FEI Number Applied For
59-2033948 Not Applicable
Zip Country Zip: . Country 5. Cerifficate of Status Desied ~ []  $8-79 Additional
R , ) o Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
STEVENSON, H. JAMES Street Address (P.O. Box Number is Not Acceptable)
3430 GALT OCEAN DR., APT. 709
FT. LAUDERDALE FL 33308
City FL Zip Code

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
Signalure, typed or printed name of registered agent and ttle d applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisty its Intangibie FILE NOW! FEE S $150.00 10. Election C o Ei )
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 ’ TrE:thE ndagcgilr?guﬁ:: neing O f(%gﬂohg?ese
(See criteria on back) d Mazke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ elete TME {1 Change [ Addition
NAME STEVENSON, BENJAMIN J HAME
STREET ADDRESS | 3480 GALT OCEAN DR #709 STREET ADDRESS
CIFY-ST-21P FT LAUDERDALE FL 33308 CITY-ST-ZIP
ME PD T petete TE ( Change [ Addition
NAME STEVENSON, JAMES H HAME
STREET ADDRESS | 3430 GALT QCEAN DR.#709 STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE, FL £0000 CRY-ST-ZP
TILE- D - ' S TITLE o e . . [change [ Addition
NAME STEVENSON, MARY ANN NAME
sTREET ADDRESS | 3430 GALT OCEAN DRIVE STREET ADDRESS
CiY-gT-71P FORT LAUDERDALE FL CITY-ST-2IP
TILE ‘ © O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-ZIP
me O celete T [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-S1-2IP
TILE [ Deleste TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with thig filin d:oes not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfirustdy empowered o TXEBe this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t

changed, or on an attachmenifwith/an addyess, with all
SIGNATURE: 3)e/e o 5Y-3e6- AT

CRZ2E034 {9/99)



