2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  POODOOOS2096 May 23, 2002 8:00 am
et 9 Secretary of State
C. L. STEVENS, INC. 05-23-2002 90002 022 ***150.00
Principal Place of Business Mailing Address
631 HOLSTEIN DR. 6371 HOLSTEIN DR.
FORT MYERS FL 33905 FORT MYERS FL 33905
2. Principal Place of Business 3. Mai\ing Address l ||I“||| ”I "I“ ||“| "m |I[“ Ilm "m ||"| "I”II“' ||||| |HI ||I|
-~ [}
A3 psion) RA, <aMAE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 ‘2 40113( Y': L 65‘1039802 Naot Applicakle
Zip Country Zip Country " . $8.75 Additional
. -.--:S\v{-l.*’}l.ﬁ_ ém%@_ N - 5. CErlmcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent = [T
Name
STEVENS' CHRISTOPHER L Street Address (P.O. Box Numper is Not Acceptable)
5247-18 RED CEDAR DRIVE '
FORT MYERS FL 33907 2N AsiTon) B,
City . Zig Code
SALASDTA £ FL | “%57 2,
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'
jrah \= T Signature, typed or printed name of registerad agent and title if applicable. (MOTE: Registerad Agent signatura required when reinstating) DATE -
2 L e . MM EEE (e 64eh nn ) o Pl
9. .'Ithlsf?_orporauc?n is el|g1bh§ tcli sanstfy:;s Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 MayBe"
axli |n'g r?qu|rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete e RA MChange [ Additian
e STEVENS, CHRISTOPHER L e gL ASHTON
. ST i
strecT aooress | 5247-18 RED CEDAR DRIVE REET ADDRESS AR AT L M3
CITY-ST-ZP FORT MYERS FL 33907 CITY-ST-2IP AR
TITLE 1 Delete HILE [J change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY- ST-2IP ' CITY-§1-2IP
o THTLEs e e 3] e e mFamm e m TR = e == 2] Delele = f TILE = e e in SR meiemm . . L - -« [ Change. [ Addition=|:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TIME [J Change [ Addition
NAME R NAME
STREET ADDRESS H  STACET ADDRESS
CiTY-3T-21P | CTY-ST-2IP ,
TiTLE ] oelete | Tme [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiv tee empowered to execute this repont as required by Chapiter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachme: address, with all opher lige empowered.
s A ;'\-' 7 LN 4 7 SN RS S N
W y ::1 ” Top t g é_ by B " -
SIGNATURE: __( -3 /ldifes 75X 1.5 L /-17-02. (%) 3-82 |
SIGNATY Al OR PRINTED NA i NI OFFICER OR DIRECTOR Dat Daytime Phong #
LT S N = e Bitme one

CR2ED34 (9/01)

TARI PP



