2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K81943

1. Entity Name

STEPHENSON PUBLISHING COMPANY, INC.

ecretary of State

04-25-2000 90007 049 ***150.00

Mailing Address
1244 BELL AVENUE

Principal Piace of Business

izeq BELL AVENUE
-. PIERCE FL 34882

|

FT. PIERCE FL 349826582

645152

, 2. Principal Place of Business 3. Mailing Address

(R

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

5. Ceriificate of Status Desired

H

City & State City & State 4, FEI Number 0864 Applied For
6501 5 Nat Applicable
Zip Country Zip Country $8.75 Adaitional

Fee Required-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1244-BELL AVE.
FT. PIERCE FL 34982

sveprenson, Larry ( DECE AS T D)

e R, Paucla S

£ PHEN So A

Stregt Address (P.ng_lyu eri)?\lol Acceptable)
J2 Tiy CJT v

v F{ (7 Eeace

FL

B g >

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 Flerida.

SIGNATURE fe Pauela 8_"‘5@5_2 gor) QW

Sy 700

Signature, typed or printed name of registered agant and ttke it applicabla.

{NQTE: Registared Agent signatura raquirad wher

DATE

9. This corperation is eligible to satisfy Its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delste TITLE [ Change  [] Aduition
NAME STEPHENSON, R. PAMELA HAME

streeT aooress | 1244-BELL AVE. STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL CITY-§T-ZIP

TiTE [ pelete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

e B [ Delete T e - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE J Delete TITLE i [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-sT.2P , |- CITY-ST-2IP

mE i O oelete” mE o . T T 7 7 -C'change [ Addiion
NAME NAME

STREETADDRESS | - - - . - S STREETADDRESS -] — -—- - - - .

CITY-ST-2P CITY-51-2P

TITLE [ Delete TILE T [I-change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

13. | hereby certify that the information supplied with this filing coas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certiy that the information
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same lega) effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with an address, with all other like empowerad.

siGNATURE: T, Faitla: SEpigse 2 R ducth

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

b’ Yk /«/7-0‘9

lef -
Js-196s

Daytmg Phong #

Apr 25, 2000 8:00 am

LTI

-y



