FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # L91315

1. Entity Name

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

ecretary of State

04-24-2003 90205 042 ***150.00

AV S886200

Principal Place of Business
3744 DUPONT STATION COURT. SOUTH
JACKSONVILLE FL 32217

Mailing Address

3744 DUPONT STATION COURT. SOUTH
JACKSONVILLE FL 32217

2. Principal Place of Business

3. Mailing Address

UURI NG EOARARTR

Suite, Apt. #, elc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3025008 Nat Applicable
Zi i .
P Country 2ip Country 5. Certificate of Status Desired O $8‘75 A_ddnmnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— LR —— . e _ Nameh - - . _

§ S' MARY R. Street Address (P.O. Box Number is Not Acceptable)

3744 DUPONT STATION COURT, SOUTH

JACKSONVILLE FL 32217

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

W e

the obligations of register

4-10-03

SIGNATURE " /
red ag‘érﬂnd lils #f applicable {NOTE: Registerag Agent signature required when reinstating) DATE
7
FILE NOW!!! FEE IS $150.00 . ) )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tri:tllgznd C:na;lr?bnuti:: " O ft%gquhgaeiE °

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TILE [JChange [ Addition | &
NAME STEVESAMARY R. NAME =
streer a00aess | 3744 DUPONT STATION CT STREET ADDRESS 3
emv-st-2p | JACKSONVILLE FL CITY-5T-2IP &

- ol
TITLE VD e, [ Defete TTLE [ Change (7 Addition | &
wie .| STEVES, MARY R. g
STREET ADDRESS | 3744 DUPONT STATION CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE D_Dem TITLE [JChangg  [] Addition
NAME B ) NAME - — ) ) N - i - N
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-5T-21P
TIMLE [ Delete TTLE [ Change T Addition
NAME FAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TIE ' [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin, g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information

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 trustee empowered t ex?ﬁule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
er like empowergd.

indicated on this report or supplemental report is true an

changed, or on an attachment with a

SIGNATURE:

ddress, with all

Y1005  9p4.73)-306!

Dafa Fraytime Phins #
I |




