2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # PO0000019098 Feb 01, 2001 8:00 am
17 Enty Narmo Secretary of State
LW
Principal Place of Business Mailing Address
16204 TAMPA ST. e 16204 TAMPA ST,
LUTZ FL 33549 LUTZ FL 33549 . 40‘8 , d £io
aof AP0y R AR 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
€O -201I0150 Not Applicasie
Zi Count Zi iti
P ey P Country 5. Cenrtificate of Status Desired [ $8.75 ﬁfddmonal
N o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agént D
Name
STEPHENS' DOROTHEA Street Address {P.C. Box Number is Not Acceptable}
16204 TAMPA ST.
LUTZ FL 33549
/_\’ / City FL Zip Cade
8. The above nameg its registergd office or registered agent, or bath, in the State of Florida.
b
SIGNATURE p o
. OTE: Registered Agent signature required when rsinstating} DATE
s s
9, This corporation is eligible to satisfy its Intangible FILE NOWI1!I FEE IS $150.00 10. Flecti N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign ﬁnancmg 0 $5.00 may Be
o ; Trust Fund Contribution. Added to Fees
{Sea criteria on back) 0 Make Check Payabile to Department of State
11. CFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 -
TIE D 1 Delete TITLE [ Change [ Addition 8_
NAME STEPHENS, DOROTHEA NAME =
STREET ADDRESS | 16204 TAMPA ST. ) STREET ADDRESS 3
CITY-ST-2IP LUTZ FL 93549 CITY-5T-2IP 8
o
TITLE 3 Dalete TTLE O change [ Addition g
NAME NAME
STREET ADDRESS | ~-meerrmss e o =2 - - — o e STREET ADDAESS —_— e e e e — — = - -
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-87-ZIP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP :
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-721P
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
13. | hereby certify 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 report or supplemenial reperts true and agpurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receerT trustee emghwered to @lecute this reporLg® required byChapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attacbeTént with an address, will a pTErike empowertgs
) i\\k :
SIGNATURE( W )42, o
S1G W Date Daytime Phona #




