2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K98732 Jan 14, 2000 8:00 am

1. Entity Name

GARY STEVENS & CO. Secretary of State

01-14-2000 90010 014 ***150.00

Principal Place of Business Mailing Address
9693 SPRAY DR. ' 9693 SPRAY DR.
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411-18561 v UU IO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0131486 Applied For

Not Applicable

~Zp- T S CountiyT T T zip TR T T Country h _E_o _‘Cgrt-ﬁif\“cate o‘fASIat:J; bes;t;d 7 O $8'75 A&aitional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

1200 S. PINE ISLAND ROAD

PLANTATION FI. 33324
City FL Zip Code

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

£

-SIGNATURE S Tl S NN N :
a . - Sign.atune: ;yvpe‘q fr_{pr}rjt.ad r'!?ll;?e ?L ?gi?tla(sé ag;epl_ apd —lixll?ﬁ gpglipji‘lg!g;“;' o (tl?_TEffgwslerid A?BT 5Engfufe:Ar?qliEred ‘,"hﬁ’f rein:slftin‘g)‘ s DATE
|, & This corporatiort is eligiblé to saiiéty s Intangibla . FILE NOWIII FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
.. Tax filing reGuirement and elects to do s0.” . ~', . After MAY,.1, 2000 Fee will be $550.00 Trust Fund Contribution. * | Adc;ed o Fags
(See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TILE PD | [ oelete THILE (JChange [ Addition
NAME STEVENS, GARY NAME
STREET ADURESS | 9693 SPRAY DR. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-5T-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
_CTy-57-2P o R .. . Qomvsrae_ [ et - e e -
TTLE O oelete TILE [T change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
cry-st-ap | CITY-5T-2P
TIMLE [ pelete TITLE T change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
omy-stoe | Ty -§T-21P
TITLE s [ pelete TITLE [ change [ Addition
NAME . - name- : -
simeeraboRESS | o . STREET ADDRESS
CITY-ST-2P ' ‘ . - ciry-sr-zp
dME. . 1 Delete TILE ' O change [ Addition
WeE [T ' HAME
STREET ADDRESS | STREET AGDRESS
CITY-ST-2P - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 10 execule this report gs required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Jike empowere 1

it F/-:M(;A Zofin
SIGNATURE: S LEEVAN WA m:J\--;uLJL“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

ot

FEVEW L {-¢-co NCr- TG4 - (6 oe

e 1Y

CR2E034 (9/99)



