2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/99)

1. Enity Name May 08, 2000 8:00 am
STEBON, INC. Secretary of State
05-08-2000 90090 024 ***150.00
Principal Place of Business Mailing Address
13038 BENT PINE COURT 13038 BENT PINE COURT
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
Suite, Apt. #, etc. Suile, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
4= 2112949
N . 7 = ¥
" ™
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
fFee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANKENSHIP, KIMBERLY A Street Address (P.0O. Box Number is Not Acceptable)
1300 MARSJH LANDING PARKWAY
SUITE 108
JACKSONVILLE BEACH FL 32250-2407 o FL [7o
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in th:'e State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and bilie If applicable. (NOIE:_f!egistered Agent signature required when renstating} DATE
¢. This corporation is eligible to salisfy its Inlangible FILE NOWiH FEE IS $150.00 10 Elrection Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Ccitjr?buﬂ;n, "9 0 fg.gjqoh;?;fe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PSD 3 oelete TITLE [ Change [ Addition
NAME MARIEA, BONNIE A NAME
STREET ADDRESS | 13038 BENT PINE COURT STREET ADDRESS
oSt | JACKSONVILLE FL 32248 ci-§1-2¢
TITLE viD 1 Delete TITLE [ change [ Addition
NAME MARIEA, STEPHEN E NAME
STREET ADDRESS | 13038 BENT PINE COURT STREET ADDRESS
CIY-S5T-2IP JACKSONV'LLE FL 32246 CITY-ST-21P
TIMLE 1 Deletz TTLE [ change [T Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP ’
TMLE [ Delete TITLE [ Change [ Addition
NAME HAWE
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiP
TITLE [ Delete TITLE ‘ [JChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
ILE [ elete TITLE D .Change [ Adgitien-
NAME — ==l = IAME -
STREET ADDRESS STREET ADDRESS
Ty -5T-2P ClTYiST—IlP

13. | hereby certify that the information supplied with this filing does not guality for the exefiption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signafgre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as requifd by Chapter 667, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if

SIGWYFED OR PRINTED NAME OF FIGNING OFFICER OR DIRECTOR Date Daytima Phone #

changed, cr an an attachment with an address, with all other like grppowered. .
SIGNATU/R_E,:_ NS %M’J ?/é 6}%@ 22) -Jo 2

4




