2001 UNIFORM BUSINESS REPORT (UBR) Jul 31 13101()]%%00 am

L1BESL0

DOCUMENT # (568613 Secretary of State
1. Entity Name 3_3;
HAROLD M. STEVENS, P.A. 07-31-2001 90240 024 ***550.00
Principal Place of Business Mailing Address
2108 MONROE STREET 2108 MONRQE STREET
P.O. DRAWER 1440 P.Q. DRAWER 1440
2. Principal Piace of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘23424 18 Not Applicable
Zip 4 Count Zi Countr it
P i 0 Y 5. Cerificale of Status Desred  []  98-79 Additionat
“- Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_: — ] . Name ) ; '
STEVENS, HAROLD M : B
' . Street Address (P.O. Box Number is Not Acceptable)
2108 MONROE STREET : :
FT. MYERS FL 33501 . 7’
1
¥ 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10, Electi an Fi ) !
_Tax filing requirement and elects 0 do so. -~ After September 12, 2001 Fee will be $750.00 ¢ Triz;I:zr%agsrilgguﬂg:ncmg O fdsd-glotoh;aezsse
(See criteria on back) O Make Check Payable to Department of State .
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - [ Delete - TITLE - O Change [ Addition | S
NAME STEVENS, HAROLD M . NAME . '}
stheer aoress | 2108 MONROE ST STREET AUDRESS §
cmv-st-2e | FT MYERS FL 33801 CITY-5T-2Ip i
- o
TMLE 1 Delete TITLE [1Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ABDRESS
ClTy-87-2IP CITY-ST-2IP
TILE 7 Delets TITLE ' [ Change (] Addition
NAME- - = =i e i = ot cmremi—aneee S - [ R ILTY N L . . . j .
H STHEET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZiP
i TiTLE 3 Gelete TITLE (J Change [ Addition
; NAME RNAME
E STREET ADDRESS STREET ADDRESS
{ CITY-§T-2P CITY-ST-2IP
Tne [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o - ‘STHEET ADDRESS
\ ¥ e {crr‘r K38 ZIP', ";; -
NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-81-2IP CITY-8T-ZIP
13. | hereby certrrﬁ that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple tal geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
: of the corporation or the receiverdf jrugife empowered lo execule this report as reguicaeshy Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
' changed, or on an attachment Yy adre -
" ~ |
- e it
siGNaTURE:  JPRL REQUIRED P2 2/0f
i - ; Date Daytima Phone #




