t

2000 UNIFORM BUSINESS REPORT (UBR)
I FILED
|

DOCUM 352014 Mar 23, 2000 8:00 am
MARY A. STEVENS CORPORATION . Secretary of State
f 03-23-2000 90043 022 ***150.00
Principal Place of Business Mailing Address
i
2275 GANQE CREEK RD. 2275 GANGE CREEK RD.
ST CLOUD FL 34769-5045 ST CLPUD FLA 34769-545 ni-
] B
! E U U 3 Q4 3 :
i
Suite, Apt. #, etc. Sui%e‘ Apt. #, etc. DC NOT WRITE IN THIS SPACE
H
City & State City & State 4, FE! Number Applied For
59-1592505 Not Applicable
Zip Couniry ZIpL Couniry 5. Certificate of Status Desired O $8'75 A_dditional
: Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Aegistered Agent
, Mame
GERTRUDE STEVENS “ Street Address (P.O. Box Number is Not Acceptable}
2275 CANOE CREEK RD. i
&T CLOUD FL 32769 , i
j City F L Zip Code
8. The above named entity submits this statement for the purp:ose of changing its registered cffice cr registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signatura, typed or printed name of registered agent and titla if app[licable‘ {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electio I
- ) X n Campaign Financing $5.00 may Be
Tax f||mg rgquurement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritsution. O Addod {6 Foss
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE ST b O Delete TLE [ Change (] Addition
A STEVENS,GERTRUDE : A
STREET ADORESS | 2975 CANOE CREEK RD. STREET ADDRESS
CITY-8T-2IP ST CLOUD FL ; CITY-ST-2IP
TITE P U [ Dekete TITLE [ changs [ Addition
NaME STEVENS, WILLIAM A i NAME
STREET ADDRESS | 4109 STEVENS RD. f STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 7 1 CITY-§T-2IP
TITLE v O Dekete TITLE {1 change [ Addition
NAME STEVENS, WESLEY D NAME
STREET ADDRESS | 30830 CHERQKEE AVE. _j STREET ADDRESS
CITY-ST-7IP LEESBURG FL C, CITY-$T-2IP
TITLE v O Delte TITLE ] change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ‘ CITy-8T-21P
TMLE l O Gelete TIMLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET AUDRESS
CITY-5T-2IP . CITY-ST-7IP
e i [ Delete TILE [ Change ] Additicn
NAME i NAME
STREET ADDRESS H STREET ADDRESS
CITY-57-2IP 1 CITY-ST-2IP

13. | hereby certify that the information supplied with this tling does not qualify for the exemption staled in Section 118.07(3)(1), Florida Siatutes. | further certify thal the informatiort
incicated an this report or supplemental report is true and accurate and thal 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 or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE:
~ ¥ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytine Phone #

changed, of on an attachment with ess, with all othei: ike empowerad.
RART S . r
| Starews 3 ~(3 ~2092
]

M~ QYEAA QOO



