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~ 2002 UNIFORM BUSINESS REPORT (UBR)
#DOCUMENT # 01000020494

~

f
) / 1/11/02-90011-023-S

1. Entity Nama
J- STEVEN PERSONS & ASSOCIATES, LLC
Principal Place of Business Malling Address
1900 SOUTH TAMIAM! TRAL. STE. D P.O. BOX 511134
PUNTA GORDA FL 33950 PUNTA GORDA FL 33551

FILED
Mar 14, 2002 8:00 am
Secretary of State

01-11-2002 920011 023 ****50.00
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2, Principal Pleca of Business 3. Malling Address
yi

Suite, Apt. #, eic. Suite, Apt. #, atc: CONGT WRITE IN THIS SPACE
Cily & State Clly & Stata &__FE| Numbar JZ ? Applied For | ' .
:;‘)FJ)-“— %ﬂﬂ Not Applicatio 1,
Zi i 77 - b
P Country Zie Country 5. Cerificate of Status Desied [ fz-g?q:'ﬁ*’"" it

B, Name and Addresa of Curreni Rag d Agent -

Namv JT

7..Name and Address of Hew Reglatored Agent 1
STEVEX, /95257‘4/5 :

GUNDERSON, MIKE P ESQ.
1861 PLACIDA RD., STE. 204

Sueet Address (P.O. Bax Number is Not Acceptable)

ENGLEWOOD FL 34223-4949

/980 3oLt 7H 7RMIAAT] TRHIL # D |

S ATF L ROT—

FL | 99952 |

t for the pu pose of changing its registered oftice of registered agent, or both. in the Siate of Florida.
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8. The above submits this s
SIGNATUR Mﬁ 7@ FES-
Gignahurs. IYPed o P name of A iswred agar antl ine N appicable.

NGTE: Faptirset AQueml mgrime recaired whan relatabing}

Sz ||

FILE NOW!!! FEE IS $50.00

Due By May 1, 2002

Make Check Payable to Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS/ CHANGES _ ‘
g £ : O oo Tme Dt I Addiier | 5
NAME T, ST EVE M-% ﬁf?& 2D & ;
STREET ADDRESS /fﬂtdf#ﬁf”’ STREET ADORESS % 1
cy-s1.20 ”//f/?- Wi?; 2 337_? oiry-s1-2p 8 A
e 7 £ Deirte e CChange  [J Additior | 5 It
HANE NAME ;
STREET ADDRESS STREET ADDAESS |
CITY-ST-IP9 cmy-s7-0p '
- —— e — i
TInE O oesets = e - C T S(Gchange [ Addition i
STAEET ADORESS STREET ADDRESS o
CmY-S1-2P CImy-$1-2p t
me O pelez m [ Change (] Addition ! !
HAME NAME N
CiTv-§1-2P CIFY-ST-1P il
THLE 3 orlete TE [Jehanpe [T Addftion '
NAME . NAME 1l
STREET ADORESS STREET ADDRESS i
ciy-s1- 7P cmr-s1-2p !
TME - = - - 3 gt -— - — -] e - [T Crangs - [ Acetition !
WaME ! NAME .
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1 i -7 B 7S T il - R - o

indicated on this report

{rue and aceurate ang
limited liablity com) P

r ot

ED

11. 1 hereby centify that the information supplied with thig filing deas net quality for the exsmation stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
[ y signature shalt have the same legal effect as if made under oath; Ihat | am a managing member o manager of the
7 execyte this repoit as required by Chapter 608, Aorida Statutes.
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o o2
o 9S-4 | Application for Employer Identification Number zjégypzy 273

(For use by employers, corporations, partnerships, trusts, estates, churches,

(Rev, December 2001} 4
Department of tha Traasury government agencies, Indian tribal a.ntltlas, certain Individuals, and others.) OMB No. 1545-0003
Intemal Revenus Serdce p See separate instructions for each line. p Keep a copy for your records.
1 Legal name of entity (or individual) for whom the EIN is being requested
J. Steven Persons & Associates, LLC
= |2 Trade name of business (if different from name on line 1) 31 Executor, truslee, "care of” name
Ta Steve Persons
% 4a Mailing address (rcom, apt., suite no. and street, or P.O. box) 5a Street address (if different) {Do not enter a P.O. box.)
£ IP.0. Box 511134 ‘
'S [4b City, state, and ZIP code 5b City, state, and ZIP code
5 |Punta Gorda, FL 33951-1134
g 6 County‘ and state where principal business is located
& |Charlotte County, FL
7a Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
J. Steven Persons 262~-90-3776
8a  Type of entity (check only one box) Estate {SSN of decedent)
|| Sole proprietor (SSN} Plan administrator {SSN}
Partnership Trust {SSN of grantor)
1 | Corporation (enter form number to be filed) b) National Guard State/local government
Personal service corp. h h = [ | Fammers' cooperative | |'Federal government/military—~ ~ —
| __| Church or church-controiled organization REMIC - tndian tribal govemments/enterprises
|| Other nonprofit organization (specify) » Group Exemption Number (GEN) P
X | Cther (specify) »Limited Liability Company
8b If a corporation, name the state or foreign country State Foreign country
(if applicable) where incorporated
9 Reason for applylng {check only one box) Banking purpose (specify purpose)
Started new business (specify type) P Real Changed type of organization (specify new type) b
Estate sales/appraisal Purchased golng business
Hired employees (Check the box and see line 12.) Created a trust (specify type) P
| | Compliance with IRS withholding regulations Created a pension plan (specify type) I
Other {specify) ™ .
10 Date business started or acquired {month, day, year) 11 Closing month of accounting year
3/1/02 ' December
12 First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent, enter dale income will
first be paid to nonresident alien. (month, day, ¥8a7r) . . . v .« u « w4 a e e o s e e e e e o - » N/A
13 Highest number of employees expected in the next 12 months. Note: /f the applicant does not Agricultural | Household Other
expect fo have any employees during the period, enter ™0-" . . . . . . . . . .. ... .. .. » 0
14 Check one box that best describes the principal activity of your business. | | Health care & social assistance Wholesale-agent/broker
l:i Construction '-_—’ Rental & leasing Transportation & warehousing | Accommodation & food service Wholesale-other [:] Retail
X | Real estate Manufacturing Finance & insuranca QOther (specify) '

15 Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.

16a Has the applicant ever applied for an employer identification number for this or any other business? _ | | |, . . [ Yes | X | Ne

Note: If *Yes," please complete lines 16b and 16¢.
16b  If you checked "Yes" on line 16a, give applicant's legal name and trade name shown on prior application if different from line 1 or 2 above.

Legal name P Trade name
16c  Approximate date when, and clty and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, year) City and state whare filed Previous EIN
Complete this section only If you want to authorlze the named individual to receive the entity's EIN and answer quastions about the completion of this form.
Third Designee's name Designes's telopnona number inclusda area code)
Party Steven Roy Gill, CPA (941)-639-2146
Designee | Address and ZIP code Designee's fax number {include srea code)
P.0O. Box 510308, Punta Gorda, FL 339%51-0308 (941)-639-0558

e

Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and bedief, it Is true, comect, and complate. [ ]
Applicant's telephone number (inciude area code}

Name and tj#b (iype or print cleariy) p- J . Steven Persons, Managing Member (941)-637-8336
: Appiicant's fax number {(include area code}

osts AL G—22 L (941)-637-7895

Form S$5-4 (Rev. 12-2001)




