%

FILED
2003 FOR PROFIT CORPORATION Apr 28.2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b
‘DOCUMENT # L15510 ecretar V of State
1. Enlity Name 04-28-2003 91404 048 ***150.00
STEPHEN R. KOONS, P.A.
Principal Place of Business Maliling Address
25 W NEW HAVEN AVE 25 W NEW HAVEN AVE
SUITE G SUTE G .
MELBOURNE FL 32901 MELBOURNE FL 32901
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65-0133518 Not Applicable
P Country Ze Country 8. Cerliticate of Status Desired a $8.75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— RN -— - —— A - Namg— -~ - St - - - - .

KOONS, STEPHEN R. ESQ

Street Address (P.O. Box Number is Not Acceptable)
25 W NEW HAVEN AVE .

R
»

SUITE G

MELBOURNE FL 32801 Civy FL | 2P Code

8. The above named entity submits th|s statement for the purpose of changing its registered off:ce or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe Obhgataons of registered agent.- ,

.

" CR2E034 (10/02)

o 4
SIGNATURE v
‘:_ . -‘ Slgnalurs ypad or printed name ﬁf registered agent and title it applicabia. (NOTE: Registered Agant signature required when reinstating) ) DATE
N FILE NOW!!' FE@W 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee 50.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flor!da Department of State .
10. o OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
mEe PST ] Delete TILE [ change [} Addition
NAME KOONS, STEPHEN R. NAME
streev anoress | 25 W NEW HAVEN AVE., SUITE G STREET ADDRESS
CITY-ST-Z1P MELBOURNE FL 32901 . S GITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TITLE _ - Oopolete . -- § Tme— . N . _ ..Ochange [ Addition |
NAME NAME -
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dejate TITLE ] Change  [_| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TILE [ Detete TITLE Ol change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-§1-2IP
TITLE ‘ [ Dalete WILE O change ] Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP i CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the inforrnation
indicated on this repart 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 cirector
of the corpgration or the recelver or i 5 report as requirad by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢changed, or on an attachrpe

SIGNATURE:

. , A
IGRESR AWQHHEEID ¥23/03 320-956-1990
snenamzd’wgn NAME oEﬁN‘TﬂE OFFICER OR DIRECTOR ) Daylime Phone #

AV 081210



