FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 29, 2004 8:00 am

DOCUMENT # £473 000 / 3736 /

1. Entity Name

ecretary of State

04-29-2004 90267 040 ***150.00

Wew,STevens Flookivg Tue,

JRUSGJIL11

2. Principal I;Iace.éf éusiness 3. r»;iailiﬁg Address = ~ 3
Hom€. 6289 %, Blade Beert X,
Suite, Apt. #, etc. / Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
N /4 N /&

City & State City & State 4. FEI Number Appilied Fer
lomosassa Fla Homosassa FL . 56-241301% Nol Applicabla

Zip Country Zip Country " . $8.75 Additi
SHH L/@ a/ L ys 33 “444 G c if + S . Certficate of Status Desied [0 22 R 3;38‘1(1'“?“3'

7. Name and Address of Current Registered Agent

Wewwek L STegeus

AL L

$(P.O"Box NUfber 18 gt Acceptable)

S. Blaclk-Beeey ?T |

“ HomoSassa L .

FL

L P

*| 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. | am familiar with, and accept
the obligations of registered agent.

smﬁAquaE \,{ E.\\)YU et |\

L STevens

istere: t applicabla,

{NOTE: Registered Agent signalure required when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

.CR2E034B (12/02)

“10. OFFICERS AND DIRECTORS

me ?‘?.E.‘S\ oenT

NAVE KEwvet W V. STevevs

STREET ADDRESS (P s 9 5 bf\d' cle 6e ’z‘ﬂ_t{ Pr

LSt (HomeSasea FLA. DAY ¢

TTLE CeceeThrey

NAME ;

s | 2 w04 FSTevews

SREINGS | (g ga 3. Phack pepey OT.

OVSIF Hemesasma Fra, 3444l

TILE

NAME

STREET ADDRESS

CITY-ST-ZiP . _ I __F N

TITLE it

NAME HaME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP SOITYEST R

_TITLE

NAME

STREET ADDRESS

CiTY-5T-7iP

THLE

NAME JHA

STREET ADDRESS " STREET ADDAESS: "

CITY-5T-2IP Coneshae T T g ot S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 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
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or an an
attachment with an address, with all other like empowered.

SIGNATURE: “HA s 8 A Al ol 252-4329-925 8

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H \1«2 ]
\ Date Daytime Phane #




