' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # F71489 ecretar V of State
1. Entity Name 04-28-2003 91382 050 ***150.00
STEVENS, E., INC.
Principal Place of Business Mailing Address
1228.5. CONWAY.RD._ . _ . _ewo . ___ 8325.COUNTY RO oo o e | o e e o
ORLANDO FL 32812 , ' : LIVE OAK FL 32060
- . AR ENCARR MO
2. Principal Place of Business 3. Mailing Address
suite, Apt. #, stc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘2296609 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ 38'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENS, ELIZABETH Street Address (P.Q. Box Number is Not Acceptable)
8325 COUNTY RD 136
LIVE OAK FL 32060
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namea of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
EILE NOWN!_FEE | 50 de . e e
'After ™ = EE’w—m*sﬁj 0 S b e R i ] b .—Eleutm Campaigh Fnancing———=$8.00-May Be —
ay 1, 2003 Fee will be $550.00 0
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS SN 11
TRLE PST [ Delete TITLE [ Change  [] Addition
NAME KEMP, GUY T NAME
STREET ADDRESS | 1228 S. CONWAY RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-8T-21IP
TITLE Y O Deteta TME [ Change [ Addition
NAME SHORT, LYNDA NAME
STREETADDRESS | 4530 KELLEN WAY APT 617 STREET ADDRESS
CITY-5T-21P CHARLOTTE NC 28226 CITY-ST-2IP
TILE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O elete TILE [3 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 Deete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE cooTTe ) T T T Ooelee Jmme T[T T T “Othange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | 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 certity that the information
indicated on this report or supplementa! 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIZETN 'EBEEGU\T[‘ (gw.,h L{\;B\QS Y3837

SIGNATURE AND TYPED OR HRINTED NMdE OF SIGNING OWFICER OR DIRECTOR Data Daytime Phone #

AY  £26¥000

CR2E034 (10/02)



