FILED
2005 FO%:ESELTR%%%EQI_RAT'ON Aug 01, 2005 8:00 am

Secre f
DOCUMENT # P04000063751 tary of State
1, Entity Name 08-01-2005 90026 010 ***550.00
CAROL STEVENS, P.A.
Principal Place of Business Mailing Address
267 NORTH NASSAU AVE. 267 NORTH NASSAU AVE, g T}
NORTH MASSAPEQUA, NY 11758 NORTH MASSAPEQUA, NY 11758 20058891
L s LR |

Suite, Apt. #, etc. Suite, Apt. #, etc. 07202005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number o Applied For

. . A0 _ /.7 T2:7 /? = Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §g'gesqlﬁ:’:;”°"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name

STEVENS, CARCL
5000 BAYSHORE BLVD. Suveet Address (P.O. Box Mumber is Not Acceptable}

TAMPA, FL 33611

. City FL | Zip Code

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.

SIGNATURE ___.

. ._SWura. typed or printed name of registered agent end tie if applicable. {NOTE: Registared Agent signahre requirsd when reinstating) DATE
— .
FILEA.NDWH! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Feas
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE O Delete e O Change [ Addition
NAME ’ NAME C’Aeo L Lreveas
STREET ADDRESS sRETADDRESS | LG 7 AN AVASsAU Ay
CHTY-ST-2P . CITY-ST-2IP N.MASSAPLEQuUA, N //75’&’
TILE [ Detete TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2P CIFY-ST-ZIP
TMLE 3 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-2IF R CITY-87-21P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 217 eimy-st1-2p
HITLE {0 Dalete TITLE [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-81- 2P
me [ pelete TITLE [Jchange [ Additicn
NAME . . NAME
STREET ADDRESS | TN STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

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 report ér 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or(on an attachment an address, with all other likg empowered.

SIGNATURE:

7/;20/05’ J/6 L§/-5300
7 Date

Daytine Phone 8

SI7NA‘I’\.IRE AND TYPED OR PRINTED WAME OF SIGNING OFFIGER OR DIRECTOR

/



