2002 UNIFORM BUSINESS REPORT (UBR)

—
DOCUMENT #

1. Entity Narne

BILL STEVENS, INC.

PO1000107645

Principal Place of Business

%651 PINE TRAIL COURT
LAKE WORTH FL 33467

Mailing Address

9651 PINE TRAIL COURT
LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

FILED

Feb 21,2002 8:00 am
Secretary of State

02-21-2002 90176 036 ***150.00

KDALY

-

TR A

QLS -'-'\EJF(:..'\ founﬁ' Sume
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-~ —
L oko \,.__)0{1'1”[\_} L [ (oS- LISTL YIS Y Nol Appliceble
Zip countr Zip Countr o iti
3- 7 LA y/:) 4 5. Certificate of Status Desired O ?8'75 A_ddnmnal
EX4VE 0 S B L S e ° ee Raquired . | __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHERA' PA. Street Address (P.C. Box Number is Not Acceptable)
1840 SW 22ND ST. .
4TH FLOOR
MIAMI FL 33145 City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Fegistered Agent signaiure required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intanginle FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed i Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFIGERS AND DIRECTORS l 12, ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Deiete MLE O change [ Additon | S
NAME STEVENS, WILLIAM G NAME e
STREET ADDRESS | 86851 PINE TRAIL COURT STREET ADDRESS §
ciTy-s1-2P LAKE WORTH FL 33467 CIY-ST-2IP o
o
TITLE [ Delete O Change [ Addition | G
NAME -
STREET ADDRESS . —e .
CTy-5T- 29 ~_ Ol crange O Addilim
- e
[ Delete TILE ~
TITLE
NAME
NAMETADDHESS STREET ADDRESS
E\TTFi(EEST 2P GITY-ST-ZIF
i [] Change ] Addition
e O Delete THLE
NAME
NAMET J— STREET ADDRESS
STREEST - CITY-ST-2P
CITY-5T- O change (] Addition
T [ Delete TE
NAME
NAMET ADDRESS STREET ADDRESS
:TTEST » CITY-ST-2IP
-olb [ Change  [] Addition
O Delete - Tme
TIE
NAME
NAMET ADDRESS STREET ADDRESS J
STREE cirY-5T-7PP
CiTY-S$T-21P

13. | hereby certify that the information suppiied with
indicated an this report or supplemerital report is tr
of the corporation ar the receiver or trustee empow

this filing does not qualify f

ue and accurate and that
ared to execute this repo

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

or the exemption stated in Section 119.0
my signature shall have the same legal
it as required by Chapter 607, Florida Statutes: an

7(3)(i), Florida Statute

d that my name appears in Block 11

s. | further certify that the information
effect as if made under oath; that | am an officer or director

or Block 12 if

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

\ VT AN EED Aale s su)am-esy




