2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STEVENS ENTERPRISES, INC.

PO0000069990

Principal Place of Business M

ailing Address

HISORICETE

JACKSONVILLE FL 32218

JACKSONVILLE FL 32218

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #_etc.

Suite, Apt #, elc q [J L

FILED
Sgp 10,2001 8:00 am
ecretary of State

09-10-2001 90048 001 ***150.00

A

DO NOT WRITE IN THIS SPACE

ity & State ﬂaf d_
j&cH%‘ww”‘f—f I

Cit &%W’ /{t p{

Applied For

Not Applicable

Y 3390

Country

Country

3220p | _‘,g%azz[pw_m-_* .

5. Certificate of Status Desired
S T PR M e

0. $8.75 Addtional

—— Fee Required™ * =7

6. Name and Addrass of Current R

d Agent

7. Name and Add of New Registerad Agent

STEVENS, ERIC H

diznermem 2 9LeS Armetrong ot

JACKSONVILLE FL 32218

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ 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.

SIGNATUR

Signature, typed or printed nama of registered agent and title

if applicable.

(NOTE: Registerad Agent signatura required when reingtating)

DATE -

8. This corporation is eligible to satisfy its Intangible
~=zTaxfiling requirement and slects to do.so. .=z
(See criteria on back)

FILE NOW!!! FEE IS $550.00

—Afler-Saptémber12:2001:Fee will.be:§750:005=5], .
Make Check Payable to Department of State

10. Election Campaign Financing,
Trusl Fand Contribation. —

~[E0=Addad to Favs

$5 00 .may Ba|- =

1. OFFIGERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST O Delele TITLE {IcChange [ Addition
NAME STEVENS, ERIC H NAME

smeer aovvess | $4750=RIGERD 2.9 L2S ﬁ'f“"g}r"f-a S‘f‘ STREET ADDRESS

CITY-$T-2P JACKSONVILLE FL 32218 CITV-57-2IP

TIME D 1 Delele TME [ cChange [ Addition
HAME STEVENS, ERIC H NAME

STREET ADDRESS | HAZGO-RIOERD 2 oS Pn'w\s‘l'r ong st. STREET ADDRESS

CIrY-s1-2P JACKSONVILLE F 32218 CITY-ST-2IP ) ]
e~ = [T TR TOloaite  fme ~ 77 ) ) [ Change [ Additicn
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TITLE O oelete TINLE [] Change © [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIN-§T-29 CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TIME O belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fi

changed, or on an attachment with an addregs, wit

ling does not qualify for the exemplicn 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 it made under oath; that | am an officer or director
of the corporaticn cor the receiver or trustee empowerecll tc execute lhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12if

K/Z% / /ﬂr/%a- Sy8s

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phona #

il
;

) CR2E034 (5/01)







