2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # M81194 Jan 18, 2000 8:00 am
b e Secretary of State
MALCOLM L. STEPHENS, JR., PROFESSIONAL ASSOCIATI
01-18-2000 90099 027 ***150.00
Principzal Place of Business . Mailing Address
101 *F* STREET 1093 A1A BEACH BLVD.
ST. AUGUSTINE FL 32984 SUITE 251 ) 21
us ST. AUGUSTINE FL 320646733 Luvbsure
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2889489 Not Applicable
de . - Country__ -4 NS - - |=B=Certificate of Status Desired O $8.75 Additional -~ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENS- BARBARA L. Street Address (P.C. Box Number is Not Acceptable)
1083 A1A BEACH BLVD.
SUITE 251
ST. AUGUSTINE BEACH FL 32084 Ciy 7ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or re
| SIGNATURE, > iafsal. - : R A
:u‘t", [ N,. 8. T Signature, lyped br pnnted name of registerad agent and bille i apqlich;lq"‘__-‘,!' 447 ANOTE:, ehistered Agent aignature tequired when reinstating) ™ .
- PR I ST B O e T T e B i s T L e i ek
R A W R e T LY A T s
-8, This'corporation is eligible’to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ejzt":Sn%a&a?:ilgrnancmg 0 f(i.oo May Be
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD (1 Delete TILE Ochange [ Addition
NAME STEPHENS, MALCOLM L. JR. NAME
sTREES ADDRESS | 1063 A1A BCH. BLVD., STE. 251 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CiTY-ST-2IP
e 10 o " Delatz TITLE O change (] Aadition
NAME - STEPHENS, BARBARA L. NAME
STREET ADDRESS | 1093 A1A BCH. BLVD,, STE. 251 STREET ADDRESS
~CITY-§T-2P— ~{-ST-AUGUSTINE-FL - - - S S 3 L1 21 B B e
TLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TLE ' , O Delete = T ) [ Change [ Addition
NAME oty e,
STREET ADDRESS STREET ADDRESS
GIY-ST-7IP : CITY-67- 2P _
TITLE S O pelete TMLE . [ Change [ Addition
NAME ’ NAME ’
STREET ADDRESS . STREET ADDRESS
CITy-S7-2IP CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}(0. Flarida 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 carporation or the receiver or trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an 8ttachmgnt withan address, with all otherfike empowered.

SIGNATURE: _\ )Nl Ui - JV)\:\?B@@A’L\LP’}IJ—'BFE

SIGNARURE'AND TYPED OR PRINTED NAME OF SIGNING’CFFICER OR DIREC “Date ! Beitime Phone #

.
¥

CR2E034 (9/99'




