2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DUCHAN)

DOCUMENT #  F96000004342 Secretary of State |
<
1. Entity Name 03-31-2003 90317 002 ***150.00
STEVENS STRATEGIC INVESTMENTS, INC.
Principal Flace of Business Mailing Address
11115 NW 14TH AVE 11115 NW 14TH AVE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
2. Principal Place of Business 3. Mailing Address ( I“H“ ““ ll“l |lm II“| “W |Im ||m||.“ M“ “lﬂ'ml “ll ““
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 72_1295379 Applied For
Not Applicable
- : - —
Zip Cauntry zp Couniry 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name lnd Address of Current Regrstered Agent 7. Name -nd Address of New Registered Agent
TEETTT mTETT T T T I 1 Namé . = - R
TEVENS, ROBBI
§ NS' OBBIE L Street Address (P.C. Box Number is Not Acceptabie)
11115 NW 14TH AVE
GAINESVILLE FL 32606
City FL Zip Code
8. 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
:A the obligations of registered agent.
SIGNATURE
‘w Co Slg_nelure lyped or prrnted name of registered agent and itle if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
"5 FILE NOWII FEE IS $150.00 , _
. B ' .
¢ * After May 1,2003 Feo will be $550.00 > Tt Comrrion ki
Make Check Payable to Florrda Department of State |’ '
105 OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP [ Delete TITLE O change [ Aditon: | &
NAME- STEVENS, JOHN w NAME =]
sreeeT a0oRESS | 11115 NW 14TH AVE STREET ADDRESS 3
orv-st-ze | GAINESVILLE FL 32606 oITY-§1-2P 2
" o
TITLE DST . [ Celete TALE [ change ] Addition %
NAME STEVENS, ROBBIE L NAME
STREET ADDRESS | 11115 NW 14TH AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-5T-2PP
TITLE [ Delete TITLE [ Change  [J Addition
NAME - e eE T et NAME - AT T e TS T e e i B e e R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CI7Y-ST1-2IP
TITLE ] Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2IP CITY-ST-ZIP
TITLE [ pelete ILE [ Change [ Addition
NAME . T NAME ' . .
STREET ADDRESS : ot T STREETADDRESS | - Do
CITY-ST-21P ce orv-gr-ze | - e e
THLE "0 Dekere me Yo~ ; —~+ [Jchange [ Addition
NAME ) NAME . . o
STREET ADDRESS STREET ADDRESS .
CITY-8T-2i CITY-ST-2IP -
12. | hereby cerlily 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 repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empawered to 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, wi i ail gther like empowsred.
' STGNATURE *Otiuwv-\ \ \ ( 733200
SIGNATURE: W AR 31103 \352 qs
- saeum}we ANDTYPED OR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR ’ Da:el ; Daytima Phons #



