)
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L81926

1. Entity Name

STEVENSON & ASSOCIATES, INC.

Principal Place of Business

19425 W LAKE DR
MIAMI FL 33015
us

Mailing Address

19425 W LAKE DR
MIAMI FL 33015
us

FILED
May 10, 2001 8:00 am
¢ Secretary of State

05-10-2001 90055 047 ***150.00

2 Principal Place of Business
. ah -

— T e -—

3. Majlmg Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-

RIATIAR A

DO NOT WRITE IN THIS SPACE

WART L TR

] -

City & State City & State 4. FEI Number 65-0211866 Applied For
Not Applicable
Zip Country Zip Country - . $3 75 Additional
5. Gertificate of Status Desired | Foo Fiequjreé lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E:IF}IR%ATTg?CT(J& LOCKHART LLP Street Address (P.O. Box Number is Not Acceptasle)
201 S BISCAYNE BLVD, 20TH FLOOR
MIAM! FL 33131 , .
City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable.

(NOTE: Ragistared Agent signature required when reinstating)

DATE

9 This corporat\on is eligible 1o satisfy its Intangible
T2 Tax filing Tequiremen and el&cts to do so.

FILE NOW!!t FEE IS $150.00.. .

= -After MAY:T, 2001,

e will.be $550.00.

St = H) - Eloction Gampaign'FmancmgM"‘$5;oo'M;;Bg"“

w1 rust-Fupd. Contribution. _

< Added io Fees. __
{See criteria on back) O Make Check Payable to Department of State eSS
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 -
TITLE CEOD O petete TITLE [ Change [ Addition | S
mwe | STEVENSON, DAVID A HANE 2
STREET ADCRESS | 19426 W LAKE DR STREET ADDRESS 3
CITY-ST-2P ITY-8T-ZIP =
MIAMI FL 33015 _ o
TILE DV - [ pasete TTLE [ Change ] Addition 5
NAME STEVENSON, BAHBARA A NAME
STREET ADDRESS | 19425 W LAKE DR STRECT ADDRESS
CIY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
TLE PST [] Delete TITLE [ Change [ Addition
NAME DOUGLAS, REBECCA Stevensa ™ NAME
STREET ACDRESS | 49425 W LAKE DR STREET ADDRESS
CiTY-ST-71P MIAMI FL 33015 ITY-ST-2IP
TITLE [ petete TITLE [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e T — ) - N Cloests  f11LE N ] Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP GITY-§T-23p
Tme U Delete juts O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF CITY-ST- 2P

13. | hereby cert!fy 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 repoart or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
gy or rustee empowered 10 execute this raport as required by Chapter 607, Flarida Statutes, and that my name appears in 8lock 11 or Block 12 if

of the GOI’DO(&KIOI’\ arthe tg

. A A
SIGNATURE AND TYPED QR

ED NAME OF S}

H-9d-00 3o 8RU-9500

ING QFFICER OR DI&{?\

Date

Daytime Phone #




