REPORT (UBR)

2000 UNIFORM BUSINESS
DOCUMENT # L91315

1. Entity Marng

GROWTH POINTE-MARY R. STEVES, P.A.

Principal Place of Buginess

3744 DUPONT STATION COURT. SOUTH
JACKSONVILLE FL 32217

Mailing Address

3744 DUPONT STATION GOURT. SOUTH
JACKSOMVILLE FL 322172516

2. Principal Place of Business

3. Mailipg Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90073 009 ***150.00

A

ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5008 Applied For
. 59-302 Not Applicable
- > -
Z\p_ Country P [ Country 5. Certificate of Status Desired | $B'75 5dd|t|onal
- - - - - - Fee Required- - -
6. Name and Address of Current Regisiered Agent 7. Namae and Address of New Registered Agent
1 Name
STEVES' MARY R. Street Address {FP.O. Box Number is Not Acceptabie)
3744 DUPONT STATION COURT, SOUTH
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named antity submits this statement for the purpo:se of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signatura, fyped or printad name of registerad agent ana nte it applicable.

{NOTE: Registered Agent signature required when rainstatng}

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)}

After MAY 1, 2000 Fee will be $550.00
Ma'te Check Payable to Department of State

FILE:NOW! FEE 1S $150.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 N
TiLE PST " [ Delere TIME [OJchange (] Addition | &
NAME STEVES, MARY R. HAME &
steeT a00AEss | 3744 DUPONT STATION CT STAEET AQDRESS 3
ony-S1-2P JACKSONVILLE FL CiTY -51-2iP w
THLE VD [ Delets TITLE [JChange [ Addition S
NANE STEVES, MARY R. NAME

streeT anoress | 3744 DUPONT STATION CT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CTY-ST-2IP

TILE U O peters TITLE [Jchange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE O pelete TIME Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2°

TILE ¥ [ Delete TMLE Cichange [ Additien
NAME ' - NAME . ]

STREET ADDRESS T 1 et STREET ADDRESS “ o

CiTy-g1-2P , GITY-ST-ZIP -

TILE [ Detete TITLE [[] Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

13. | hereby certify that the information supplied with this flling daes 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 trusige empowgreld to exeﬁute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Black 11 or Black 12 if

pefddress, with allother like g

changed, or on an attachment with

SIGNATURE:

nowered.




