2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # K92621 Apr 29, 2000 8:00 am
. Entity Name ? .
JOSEPH STEVENS, INC. ecretary of State

04-29-2000 90004 029 ***150.00

Principal Place of Business Mailing Address
% JOSEPH STEVENS % JOSEPH STEVENS
2929 CHELSEA WCODS 2429 CHELSEA WOOQDS
VALRICO FL 335%4 VALRICO FL 33594-5204
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2955796 Applied For
Not Applicable

0 $8.75 Aaditional

Fee Required

Zi t ] -
P Country Zip Country 5. Certificate of Status Desired

— - — — - —§._Name end-Address of Current Registered-Agent —~—~  ~ —= ~[=——="—~—7~Name and-Address of New Regtstered’Agent™™ " "~ —
) Name
STEVENS' JOSEPH A Street Address (F.O. Box Number is Mot Acceptable)
2929 CHELSEA WOODS
VALRICO FL 33594
City : FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e sem ot | aorMaY 1,2000 Feo wiina $sso00 | O ESCUnCanpagnFranong - $5.00 vy 5o
N ’ ! * Trust Fund Contribution, 0 Added to Fees
{See criteria on back) d Make Check Payabie to Depariment ot State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [(JChange [ Addition
NAME STEVENS, JOSEPH NAME
sTheet aDoRESS | 2629 CHELSEA WOODS STREET ADDRESS
orv-stzp | VALRICO FL CRY-61-2P
TITLE [ pefete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP i CITY-ST-21P ) .
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP : GITY-ST-2iP
e {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-5T-ZP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete ME | [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hareby certify that the information supplied with this fiing does nat gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an address, with lher like empowered.

S HEET RS
NS SIS
G OFFICER OR DIRECT#R

Daytime Phone #

CR2E034 (9/99)



