2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 353035 Apr 17,2000 8:00 am

1. Entity Name

WILLIAM G. STEVENS, INC.

ecretary of State

04-17-2000 90153 009 ***158.75

Principai Place of Business Mailing Address
3ol
8961 FLAGER AVE PG BOX 2128

FHE-%00"
KEY WEST FL 33040

KEY WEST FL 33045-2128

2. Principal Place of Business 3. Mailing Address NMI mll I""

| 3o FLAGLER RVE

I

| DA

I

|

Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEi Number Applied For
KEY LOFEST [ 59-1285519 Not Applicable
i .
Zip Country 7P - Country 5. Cenificale of Status Desired ﬁ $8.75 Additional
- 3)50% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ™ -7
STEVENSu MATHILDA 3. Street Address (P.O. Box Number is Not Acceptable)
22 KEY HAVEN ROAD
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this statament for the purpase of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signature, typad or printed name of registered agent and litle  applicable. (NOTE: Registared Agent signature requirad when reingtating) DATE
- jon is eligi isfy | i 1]
9. 1husﬂclorporat|pn is eltlglb: tT sansfy[;ts Intangible A FILE NOW1!i FEE iS‘] $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and élects 10 do 0. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria an back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TG QFFICERS AND QIRECTORS IN 11
TILE PST [ Delete TE [ Change [ Addition
NV STEVENS, MATHILDA $ NAE
STREET ADDRESS 22 KEY HAVEN RD STREET ADDRESS
CITY-ST-2FP KEY WEST FL CiTY-31-2f
TITLE D [ Delete TILE [J change  [] Addition
Nav STEVENS, MATHILDA S v
STREET ADERESS | 99 KEY HAVEN ROAD STREET ADDRESS
CITY-5T-2IP KEY WEST FL CITY-ST-2IP
TINE - - - [ pelete - TULE - - N _ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-21P
TIiE O petete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-§T-21P
TITLE O pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TALE O pelete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-21f CITY-§1-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an
of the corporatiol
changed, or on

SIGNATURE:

ceurate and that my signature shall have the same legal effsct as if made under oath; that L am an officer ar director
‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
like empowered.

A N YD) L?//L{’&ZJ@ (3B5)29 Y- 5/

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurne Phons #

~ 0

SIGNATURI AND TYPE

CR2E034 (9/99)



