. ————— e ]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J34929

STEVENS & ASSOCIATES, INC.

Principal Place of Business
-5826-GORP—GIRGLE—

._E“Q_EI.MMS-MW&

Mailing Address
S826-GORP-CIRCLE™
EQRT MVERE-FL-33005—

2. Principal Place of Business

L3S0 Glenbinn an_;r

3. Mailing Address

<KITO C lenCinnan

C \.\’

Suite, Apt. #, etc.

Suite, Apt. #, elc.

LA

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90088 012 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
¥+ Maers . &L St.Muers, FL - 59-2724679 Not Applicabia
Zip U CO’UI’WUY Zip (\3 Country » . ' $8_75 Additional
5. Certificate of Stalus Desired O h
32412 ee. 2R3N L-ee ) __ FeeRequired _ _._
~ ) ~__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STEVENS’ DAVID R. Street Address (P.O. B(]X Numbgr is Not Acceptable) . *
5626-CORPORATION-CREL. 30 Slentinman (e
-FORTF-MYERS-FL-33905

City Zip Cod

™ MNue~xs FL "854 <

r the purpose of changing its registered office or regisleréa agent, or both, in the State of Florida.

’74//7/03_

4
A SGNATURE
@atum‘ typed or pringfd name of re}&ilsrad agant and title if applicable.

(NOTE: Registerec Agent signatura raquired when reinstating}

I Date

\
9. this corporation is eligib%o salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Detete TIMLE [ Change ] Addition
NAME STEVENS, DAVID R. NAME
STREET ADDRESS | 8380 GLENFINNAN CIRCLE STREET ADDRESS —
CITY-ST-2IP FORT MYERS FL CITY-8T-2IP
TITLE D O Delats TITLE [0 Change [ Additicn
NAME STEVENS, JANICE A. NAME
STREET ADRESS | 2380 GLENFINNAN CIRCLE STREET ADDRESS
CITY-ST-7IP FT. MYERS FL CITY-ST-2IP
=F <FiLE TR e B e e e e T - s o= - ~ [ Changa ~ {71 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TILE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADCRESS
CiTY-ST-21P CITY-ST-7IP
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [ change [ Additin
NAME - . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P )

A changed, or on an attagh

IGNATURE:

of the corporation or the receiver or trustee empowered to g

¢r like empowered.

L3
-

ApiAnlzyy!

L

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effe
Fecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—

1), Florida Statutes. | further certify that the information
ct as If made under oath; that | am an officer or director

(FH) 67 -F2ro

frafo

Dals

Daytims Phone #

fimeon -~ R

A

.

CR2E034 {9/01)



