i

FILED
2002 UNIFORM BUSINES@)REPORT (UBR) Jun 25, 2002 8:00 am

DOCUMENT #  P01000096158 "~ - Beeretary of Mate
1. Entity Name -25- 90446 004 ***150.00
STEVENS PARENT CORP. /
v
Principal Place of Business Mailing Address
3120 NE. BTH PLACE 320 ME 8TH PLACE ’ . -
QCALA FL 34470 OCALA FL 34470
2. Principal Place of Business 3. Mailing Addrass ”II""' "l IIII’ ul“ ||m II"' II"’ "M mll l‘ " m" '"" m’ m’
Suilte, Apt. #, Blc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbsar Applied For
= 1 -37¢ I‘C' "”ﬂg Not Applicable
Zip Country Zip Couniry » : $8_75 Additional
8. Certificate of Status Desired O Foo Roquired
6. Neme and Address of Current Registared Agent 7. Name and Address of New Regiatered Agent _
T R : T e - =|=NEme —— — = " 3 ) - _ —
ORTIZ, GEORGE Streel Address (P.O. Box Number is Not Acceptable)
1515 E. SILVER SPRINGS BLVD.
SUITE 128
OCALA FL 34470 City FL |2 Codo
8, The above named entily submits this staternant for the purpose of changing its registered office or registered agent, or Both, in the State of Flerida.
¢’
SIGNATURE
. Signatura, typad or prirted name of registerad agent and titie it sppbcanis. {NOTE: Ragistered Ageal requir et whorn rai 1] BATE
8. This corperation Is eligible to satisfy its Intangible FILE NOW!1| FEE IS $150.00 10. Election e Financi
Tax filing requirement and elects to do 50, After May 1, 2002 Foe will be $550.00 - Blect Campalgn inancing 0 $5.00 Mmay Bo
g e ' Trust Fund Contribution. Added to Feas
(See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST £ Delets TITLE 7 [ change T Adition &
NAME STEVENS, DAVID M HAME e
STReET ADORESS [ 3120 NLE. 8TH PLACE STREET ADDRESS 3
CITY-ST-2P Ocm F'L 34470 CITY-ST-2P . ﬁ
e v [ Datats TILE T Howe O 15
NAME STEVENS, THERESA L : NAE
STREET ADDRESS 3120 N.E. 8TH PLACE STREET ADDRESS
om-s-20 | OCALA FL 34470 ' ue-S1-2¢ S
e TS e T - 1@ b DT A O R T “D"D'e'lée’- T "'T'm’E"“"‘" e T T T B e N D Chanoe D Addition
NMET T T T T T T s e e o WNAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' [ oelete TRE . Ochange  [J Acdition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2P CITY-57-0P
nne O] Dake TME O crange ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-S7-217
TIE { Detete TE : [Clchange [ Aduitign
NAME MNAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2P CITY-ST-ZIP
13. | hereby certity that the information supplied with this iiling does not auaiiiy for the exemption stated in Section 119.07(3)(i), Florida Statulas. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execule this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachmant with an agdress, with al! other like empowered.

i e ;
ARD-TYBED OFPAINTED NAME OF SIGNING OFRCER OA DIRECTRR

SIGNATURE: 4 NI R COYTHER Lf{?:mO/O?.

Daytira Phone »




