2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P9 0SSO0 N

Thson Stevens Daccey zac.

Principai Place of Businass

Mailing Address

FILED

Apr 25,2000 8:00 am

ecretary of State

04-25-2000 90095 029 ***150.00

224 DaTuRH STRELT

SuTE S
. 5 Beacd , FL yol | - T

234 DaTvra STREST

Svite S5
WEST PALm BEACH, FC 33q0f lf(lis'r PR M
Us <

2. Principal Ptace of Business__ 3. Mailing Address

Sulte, Apt. ¥, etc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number - Applied For
65— 07¢72 q.r' Not Applcable
Zip Country Zip Country 5. Certificate of Status Desired O ?e%-;giﬁ:i:‘;tional
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
gf Name
Asord STeusM DALLEY £5Q. S
Street Address {(P.O. Box Number is Not Accepiable’
224 PDATURA STREET
SO(TE Sty
WEST [facm ﬁfﬂ(ﬂf FC 33({0f City FL [ ZpCoce
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
Signatue, iyped Of phnted name of registered agent and tite ¥ appkcable. {NOTE: Registered Agenl signature requited when reinstating) QATE
9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 wmay Be

Tax filing requirement and elects to do sa.
(See criteria on back}

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE RE5 ¢ v N T O Delete TILE I cnange [ Addition
NAME DA (.Lé"() JajeN STEvVEM NAME
STREET ADCRESS | D A DATwRA STREST ) SvuiTe § (5~ | sweer aooress
G:Tv—sn_zw i P . Elr 33 t.{o ( CITY-ST-2IF
TTLE Y [ Delete TITLE [ Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE O Detete TILE Ol cranmge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P
TITLE [ pelete TILE Fchange [ Addition
NAME NAME
STREET ADDRESS e JSTREETADDAESS | ol o e o e -
LTosIe T Bt ) CITY-ST-ZIP
TME 1 Deleta THLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CIry-51-21P
TIILE 1 Delete TITLE [ change [ Addition
- NAME
STREET ADDRESS
CITY-S7-2IP
3. 1 hereby certify that the informgfion sulplied with this ﬁﬁng doe gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementdl report is true and acgy ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer or iru empowered to exfk ired by Chapter 607, Florida Stalutes; and thatmy name appears in Block 11 or Block 12 if
changed, or on an attachment \yith a s, with all othel
i3NATURE: f'//{ 7/ w

Daytirma Phone #

SIW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

CR2E034 (9/99)



