2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # J34929 | Apr 14, 2000 8:00 am
STEVENS & ASSOCIATES, INC. ecretary of State

04-14-2000 90008 047 ***150.00

Principal Place of Business Mailing Address
5826 GORP. GIRGLE 5826 CORP. CIRCLE
FORT MYERS FL 33505 FORT MYERS FL 33905
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2724679 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

STEVENS' DAVID R. Street Address (P.C. Bex Number is Not Acceptable)

5826 CORPORATION CRCL. :

FORT MYERS FL 33905
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 ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
O e ™™ | ey 3000 i nasmnaco | 10 HeckonCompan Frarcng - $5.00 way o
g ’ ' ' Trust Fund Cantribution. (| Added to Fees
(See criteria on back) o Make Check Payable 1o Department of State
1t. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSD ‘ O Delete THTLE [Jchange [ Addition
NAME STEVENS, DAVID R. NAME
streeT ADDRESS | 8380 GLENFINNAN CIRCLE STREET ADDRFSS
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP
TILE VD O pelete TITLE [ change [ Addition
NAME STEVENS, JANICE A. NAME
saeeT AoDRESS | 8380 GLENFINNAN CIRCLE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP
TITLE [ Detete HTLE O change [ Addition
"NAME ~ - T NaME ' a
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-71P
TMLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delste TITLE [ change [T Aduition
NAME ‘ NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP

13. | hereby certify tﬁ_at the infofmation supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(), Florida Statutes, | further certify that the information
indicated on this repdrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recekergr irustee empow e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 g brmpowered. ’

SIGNATURE: | HCadi; QDY 7 o7ey = e 3/24/00 941-693-5656

\ SIGNATURE ANDTVP’D OR PHINTEU‘{‘E OF SIGNING OFFICER OR DIRECTOR Dawe ' " Daytme Phone #

CR2E034 (9/99)



