2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G68613

1. Entity Name

HAROLD M. STEVENS, P.A.

FILED

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 20040 039 ***150.00

Principal Place of Business

2108 MONROE STREET
P.0. DRAWER 1440
FT. MYERS FL 33%02

Mailing Address

2108 MONROE STREET
P.O. DRAWER 1440
FT. MYERS FL 32002-1440

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

712112

T

City & State City & State 4. FEl Numper Apphed For
59-2342418 Mot 2
1 t H Y o
e Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ‘\ddmonal
Fes Required
. 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name '

STEVENS, HAROLD M
2108 MONROE STREET
FT. MYERS FL 33901

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

"\

Th;s corporauon.xs ehgrble ‘to.satlsfyﬂts Intanglble '
“Tax fiting requirement and elects to do 'so.
(See criteria on back) d

oloagis? T3 s TONTTE T . e e e
After MAY 1, 2000 Fee w;ll be $550. 00

Make Check Payable to Department of State

Trust Fund Contribution.

e -

R A
:§$5ch lvmy
Added 1o Faes

|

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete THLE Qchange [
NAME STEVENS, HARGLD M NAME

sTREET ADDRESS | 2108 MONROE ST STREET AGDRESS

CITY-ST-2IP ET MYERS FL 33901 CITY-ST-2IP

TILE (] Delete TMLE CGChange [T
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-$T-2P CITY-ST-7IP

TMLE - = = [ Delete TE~ == | - —< - - - - [ Change  .CC *
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TITLE O pelete TITLE [Ochangg [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE = O palete TITLE O change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZP

TITLE O Delete TITE Ochange [
NAME NAME '

STREET ADORESS STREET ADORESS

CITY-ST-ZP _ ” CITY-ST-2P T S Toan

13. | hereby certify_'{hat the i

binig

pplied with this filin

h all othe

~4‘k~/\.!

ke empowered.

'|an‘

\l’*’i’,(\

24 -Aoop

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that = =
ta! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiver or e
of trustee empowered to execute this report as reqmred by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block i7

94)- 337-1/3Y

Date

Daytime Phona #




