2000 UNIFORM BusmEés REPORT (UBR) FILED
DOCUMENT # F71489 Mar 21, 2000 8:00 am

1. Entity Name ‘
STEVENS. E. INC Secretary of State
TR 03-21-2000 90041 026 ***150.00
Principal Place of Business™ %, . s&’ Mailing Address
8325 COUNTRY RD'136 8325 COUNTRY RD. 136
LIVE OAK FL 22060 LIVE OAK FL 32060

v us { 627375

1228 S. Conwap Rda 1228 S, Conway Rd.
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State , ity & State X 4. FEI Number Applied For
Oriancfo, Florida Or(i%nc?o , Florida 59-2296609 Not Appioable
2P . Country Zp Country 5. Certificate of Status Desired O $8.75 ﬁ_«dditional
32812 i U.S. 32812 U,.S, Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
L — —__GCuyy T, Kemp - _ — __1
STEVENS, ELIZABETH - Streat Address (P.O. Box Mumber is Nét Adceptablé) o T
8325 CR 136 1228 §. Conway Rd.,
ORLANDO, FL
LIVE DAK FL 32060 . .
“% Orlando, Florida FL | 32812

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

‘
LAY

-~

. R [ a .- K
. ST L, PR 4.3 hY [ S/[?/UO
SIGNATURE __= (pi it = omfn s oo Lop 0 4 A0 .

.&’Jd or printed name of registared agen and titla i aprilicable‘ {NOTE: Registered A&am signature requirad when reinstatng) DATE

Sigrature,
9. This _clorporatign is eligible to satisfy its intangible ; FIL:E NOWN! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects 0 do s0. ~ After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. - Added 10 Fees
5, (Ses criteria on back) 0 Make Check Payable to Department of State
R R T COFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PG : : 3 Delete TITLE P, 8/T $ change [ Additien
NANE STEVENS, ELIZABETH NAME Guy T. Kemp
STREETADDAESS | ga28 COUNTRY RD. 136 STREET ADDRESS 1228 S. Conw ay Rd.
Cv-sT2P | LIVE QAK FL ee-St-2p Orlanda, Florida 132812
me 4y -  Delete TITLE { v Fchange [ Audition
NAME KEMP, GUY T NAME ynda S$. Short
STREETADDRESS | 1298 S CONWAY RD smeeracoress | 12725 Windy Pines Way
Crvy-ST-2P ORLANDO FL CITY-ST-ZIP Charlotte, N.C. 28134
TITLE O Delste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-21P T e e e T R e e e e e GCTYSTIER L R
TTLE O Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE ] 1 Delete TITLE O change ] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-2IP ‘ ’ CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this fiting]does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o ‘execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12if
changed, or on an attachment with an address, with all ofher like empowered.

"SIGNATURE: _ RATIN IR Y 3/17/00 Hoy2ad-3Y

oo £ "
SIGNATURE AND TYI OR PRINTED NAITE OF SIGNINGVOFFICER OR DIRECTOR Date Daytime Phens #

T : —

CR2E034 (9/99)



