1}

FILED
FOR PROFIT CORPORATION | Apr 10, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
ccrectlary o ate
DOCUMENT # 5520/ L(/ 04-10-2002 90449 005 ***150.00

f. Entiy Name  Mapy A Stevens Corporation

DO NOT WRITE IN THIS SPACE B0064396

2. Principal Place of Business 3. Mailing Address

2275 Cance Creek Road 2275 Canoe Creek Road
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For

St. Cloud, FL St. Cloud, FL 59-1592505 Not Applicable
Zi% 4769 County UsA — 32%'6 é Coumaf SA 8. Certificate of Status Desired O geg'gesq L’;‘gg“c’”a’

R 7. Name and Address of Current Registered Agent
Nam

e
Gertrude Stevens

— DO NOT WRITE ., e Street Address {(P.O. Box qu_ber i,s“Noy_\ccgplabEe) -
T lN TH!S—-SPACE 2275 Canoe Creek Road

“% gt. Cloud FL | %578%

| dar

8. The agove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sec. [Treas.
SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. {NOTE: Ragisterod Agent signature reguired when rénns}anng) : OATE
. o - ; January 1 - May 1 Fee is $150.00
B e e s a8 Afor May 1, Fas Is $350.00 10, lecton Cangion Francing _ $5.00 oy 5e
(See criteria on back) 0 " Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees
ake Check Payable to Department of State
11. : 3 OFFICERS AND DIRECTORS
TIME Sec. -Treas. /Board of Directors TIE
NAME Gertrude Stevens . NAME
STREET ADDRESS 2275, Canoe Creek. Road STREET ADDAFSS
CITY-51-2P st: Cloud; FL 34769 ciTy-57-2P
TITLE Pres./Board.of .Directors TILE
NAME Wllliam A Stevens NAME
STREET ADDRESS 4109 Stevens Road STAEET ADDRESS
CITY-ST-2IP St; Cloud, FL 34769 CITY-$T-27 )
TITE Vicé. Pres.7/Boatd of-Directors TITLE
NAME Wesley Duane Stevens NAME
STREET ADDRESS 3931 ‘E,a

gles Nest Road STREET ADDRESS |
CITY-$7-2P Fruitland Park ,FL 34731 CITY-ST-2IP . DO NOT WRITE

CR2E034B (12/01)

—— — : e e e e CF

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE TTLE

NAME NAME

STREET ADDRESS STAEET ADGRESS
CiTy-ST-ZiP Crry-51-2p
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iF

13. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

altachment with an address, with all other like empowered.

SIGNATURE: W Gertrude Stevens p/., 407-892-2872
SIGNATURE AND TYPED OR NTEDNQIMEOFSIGNINGDFFJCERORDIRECTOR bec / Lreas. " Date Daytime Phore #




