- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # P02000015438

CYNTHIA P. STEVENS, PH.D., P.A.

Principal Place of Business Mailing Address

1538 THE GREENS WAY
SUITE 101
JACKSONVILLE BEACH FL 32250

1239 QUEEN'S ISLAND COURT
JACKSONVILLE FL 32225

2. Principa! Place of Business 3. Mailing Address

Suits, Apt. #, efc. lSuite, Apt. #, etc.

Mar 17, 2003 8:00 am

FILED

Secretary of State

03-17-2003 90468 020 ***150.00

JUUILIBY

AR

PR CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
501 - } %L’ 5 1 OO Not Applicable
- . t o
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent - - -
- T B ST Name

STEVENS, CYNTHIA P
1239 QUEEN'S ISLAND COURT
JACKSONVILLE FL 30225

Street Address {F.Q. Box Number is Not Acceptable)

City

FL

Zip'Code

the obligations of registered agent.

A

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, lypad of printad neme of regisiersd agent and filie if applicabls.

{NOTE: Regislered Agant signature raquired when reinslating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Beo
‘Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIFIECTORS ] 1.

TITLE p " {1 Delete i TLE O Ghange (] Aadition
NAME STEVENS, CYNTHIA P §ONAME
STREET ADDRESS { 1239 QUEEN'S ISLAND COURT § STREET ADDRESS
Cimy-8T-20P JACKSONVILLE FL 32225 j CTY-sT-2P :
TITLE ‘ (3 pelete H e [J Changs [ Acdition
NAME o NAME .
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2P i cmy-st-zp
e ‘ Clpele . § mne . _ v ez [OCnange [ Addiion
NAME : _ = B | - .
STREET ADDRESS H STREET ADDRESS
CITY-5T-2IP il cir-st-ze
TILE {J Datete b TmLE [ Changs ] Addition
NAME B NaME
STREET ADDRESS il STAEET ASDRESS
CITY-ST-21P i cTy-sT-2P
TITLE [ pelete THILE [ Change [ Addition
 NAME NAME

| . STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-51-21P
IME [ Delete TILE, [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-57-2

12. | hereby certify that the information supplied with this filin

changed, or on an attachment witha

SIGNATURE:

Ysloz

does not quailfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report cr supplemental reporl s true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
n address, with all other like empowered.

AL rﬁﬁﬁ%&/a@

04-S43-01 (o

AR ATINE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daviime Pnora #

CR2ENR4 (10/n3)



