2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |.23371 Apr 24, 2001 8:00 am
1. Entity Name rjr
STEVENS INSURANCE BROKERAGE SERVICES, iNC ecreta of State
! ' 04-24-2001 90036 022 ***150.00
Principal Place of Business Mailing Address
24761 US 19N #660 24761 US 19N #660 '
CLEARWATER FL 33763 CLEARWATER FL 34623 t w
\ A '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2973768 Applied For
Not Applicable
e ZP - . Coun‘t‘r’y —_— e - Country _ - -~ | *5. Certificate of Status Desired I f$8‘75'5ddi"°“a' -
H Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
STEVENS’ JAMES Street Address (P.O. Box Number is Not Acceptable)
24761 US 19N .
SUITE 660
CLEARWATER FL 33763 ‘ :
City FL Zip Code
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
Signature, typed o printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE
. Thi ion is eligibl isfy its | ibl FILE NOW!!! FEE IS $150.00 . - i
8. This comoration i el to salsy s Inanglole Aty e e 15 $13 So50.00 10. Election Campaign Financing $5.00 may 8o
% filing requ : e s 5 Trust Fund Contribution. O Added to Fees
(See criteria on back) : O Make Check Payable to Depariment of State
11. OFFiCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T CEOS (3 Delete TmE _ O Change [ Addiion
NAME STEVENS, JAMES F NAME
STREET ADDRESS 24761 US 19 N #8660 STREET ADDRESS
CITY-S§T-2IP CLEARWATEH FL CITY-5T-2IP
TITLE PT O palete TITLE [J Change  [J Addition
NAME STEVENS, JANET NAME
STREET ADDRESS 24761 US 19 N #660 STREET ADDRESS
GITY-S7-2IP CLEARWATER F CIW-§T-ZIP .-
me - TTKTCTLOOT T ' O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME I celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ™ CITY-5T-2IP

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an officer or director
stee gghpopered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
j her like empowered.

13. | hereby certify that the informatiol
indicated on this report or suppleghen
of the gorporation or the receiverfor
changed, or on an attachme

SIGNATURE:

( afm?'runs m;d TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

=~

CR2ED34 (10/00)



