2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K78256

1. Entity Name

STEVENS & ASSOCIATES FRINGE BENEFIT CONSULTANTS,
INC.

Principal Place of Business
1425 SE 14TH AVE
DEERFIELD BEACH FL 33441

Mailing Address

%JAMES STEVENS

1425 SE 14TH AVE
DEERFIELD BEACH FL 33441

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90221 003 ***150.00

ALY EAR AN SR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, atc. I [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0121849 Not Applicable
Zi n Zi I it
z o T L | s cecasorsmsonies D) __$875 adotona

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
: . Name

STEVENS, JAMES

1425 SE 14TH AVE

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

DEERFIELD BEACH FL 33441 7%

City

FL

Zip Code

8. Tie above named entity submits this-§tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |

lhe obligations of registerad agent.. W

SIGNATURE <

am familiar with, and accept

. V’Sigjn,alura. typad or printsd nameg stered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating}

DATE

.~ FILEINOW!I! FEE 1S 5150.00
- After:May 1, 2003 Fee will'bé $550.00
Make Chieck Payable to Florida Départment of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10. CFRIERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PSD o O pelste TTLE O Change  [7] Addition
NAME STEVENS, JAMES G~ NAME

streeT anoRess | 1425 SE 14TH AVE STREET ADDRESS

crv-st-z¢ | DEERFIELD BEACH FL CITY-ST-28P

TILE VD M pelete NTLE [J Change  [] Addtion
NAME STEVENS, BEATRICE F. NAME

STREET ADORESS | $425 SE 14TH AVE STREET ADDRESS

cry-st-zp | DEERFIELD BEACH FL CITY-5T-21P )

e O pelete TITLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE O pelete TITLE {Jcrange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTY-871-2IP

TITLE [J Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

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

TILE O pelete TITLE [JChange [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CHTY-§7-2P

12, | hereby certity that the information su;
indicated on this report or supplemen
of the corparation or the eceiver or trustee empowered o
ent with an addresgs, with all oth

NG

2ZQUIN

changed, or on an attac

SIGNATURE:

pplied with this filmg
tal report is true an

DHRRATN

g

does not qualify for the exemption stated in Section 119.07(3){
accurate and that my signature shall have th
execute this report as required by Chapler &
ar like empowered.

{gﬁ—g‘-'fﬁ_v cv g

2/1a /03

i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

96¢. Y1 03 sy

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phong #

Al 716N |

AW

CR2E034 (10/02)




