2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 08, 2002 8:00 am
DOCUMENT # : y
" Emighame PO0000009707 Secretary of State
ROBERT STEPHENS, P.A. - 01-08-2002 90009 019 ***150.00
Principal Place of Business Mailing Address
1326 FOXTREE TRAIL 1326 FOXTREE TRAIL
APOPKA FL 32712 APOPKA FL 32712
S I VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 59-364%78 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?e%gesq L/:??ed;lional
6. Name and Address of Current R ed Agent 7. Name and Add of New R d Agent
R Name - - - - - -
”STEPHENS’ ROBERT Street Address (P.O. Box Number is Nat Acceptable)
1326 FOXTREE TRAIL
"WPOPKA FL 32712
City FL I 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 Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agen signature required when reinstating} DATE :

i anaran ma st s | 7 AtorMoy 1, 2002 Fogwil b $abooo | 'O EeclonComssian Frencing | $5.00 ay e

R C N | P . ! N Trust Funa Contribution. O Added to Fees
(SeeCriterid on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 1 Celete TLE [Jchange [ Addition

wwe | STEPHENS, ROBERT NAME

STREET ADDRESS | 1326 -FOXTREE-TRAIL STREET ADDRESS

CITy-ST-2P APOPKA FL 32712 CHY-5T-2P

TITLE 1 Delete THE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

TLE 1 Detete TITLE [ Change [ Addition

NAME i NAME R

STREET ADORESS [~ - T STREET ADDRESS

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

TLE [ Detete TLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete LE [ICrange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repprt as required by Chapler 607, Florida Statutes; and that my name appeats in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATEHFALL R ED

SIGNATURE AND TYPRED OR PRI B o HTRA-QIRECTOR Date Davytime Phone #

LA JBLEOC

(9/01)

CR2E034




