g%NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000068175 / Se{retary of State

1. Entity Name

LAW OFFICES OF SAMANTHA STEVINS, P.A. 05-05-2003 90126 019 **%150.00
Principal Place of Business ) Mailing Address

2272 AIRPORT RD. SQUTH. STE. 24 ' 2272 AIRPQRT RD. SOUTH. STE. 204

NAPLES FL 34112 NAPLES FL 34112

R OO AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Couni iti
P i P uniry 5. Cerificale of Slatus Desired  []  98-79 Additionat
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address ot New Registered Agent

Narme

STEVINS, SAMANT HA

2272 AIRPORT RD. SOUTH P OR MV arot N ”A\’i“fﬁ‘ﬂ‘;'e)g ode 205

STE. 204

NAPLES FL 34112 B City [\b}o ‘QS FL Zi%o$) DQ

T
hanging its registered office or regislered agent, or both, in the State of Florida.

4/;41/05

8. The above named entit mits this staterment for the purpose

SIGNATURE .
and liﬂglfaﬁﬁlicame. {NOTE: Registerad Agent signature required when reingtating) DATE
9. ThIS carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 M
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. 0 Add‘;ad to Fz’;SBe
(Jee criteria on back)  w. O Make Check Payable to Department of State

1. . o . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME - "D 1 Delete TITLE n. B/Change 7 Addition
wi | STEVINS, SAMANTHA we | STEVINS SAMANTEE . “hg

sTher apokess | 2272 AIRPORT RD. SOUTH, STE. 204 STREET ADDRESS %&‘)O Carirrod AUl

env-sT-2¢ | NAPLES FL 34112 CITY-ST-2P ’\)QP [&Y ‘ C 54] D2

me . ' O Delete TILE ' ! Ol Changs [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ™ Delete TITLE [0 Change ] Addition
NAME NAME

STREETADDRESS |” ~ STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

THLE [ Delete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-21P

TITLE [ Delete TITLE O change [ 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 quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl, 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
af the corporation or the receiver or trustee red by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

,,r powered 10 execute this report as req
changed, or an an attachment with an adg#ess, with all ofher like empowerad. f
SIGNATURE: 4/27/05 @37 013~ A653
Data Daytime Phona #

May 05, 2003 8:00 am:

CR2EQ34 (9/01)



