2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000037552 | Jan 12%%&])8-00 am

STEVENS LABORATORIES, INC. Secretary of State

01-12-2000 90038 050 ***150.00

Principal Place of Business Mailing Address
18265 NW HIGHWAY 335 PO BOX 250
WILLISTON FL 326% WILLISTON FL 32696-0250

ErrES Tl Vg AR
27249 AW 42 4ve | 7527443 br
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci State i Stal . umber Applied For
t/gf/t;i/ES VieLt F L. Zfﬁ/)tfés LieeE Ft * FEINMEST 59-3188163 NleAppli;)abIe
BZiEl éo ? COU""YQ SA, 2354 0 ? Counjry 5“/ 5. Cgrtificate of Status Desired d gese'gesqggadc;mnai

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e ARDL . Srevews
STEVENS' CAROL J ree T . x Nurrfper is Mot Acc e
18265 NW HIGHWAY 335 Sehirir W W G ph

WILLISTON FL 32695
N EAINES VL FL |25008

8. The above named gntity submils this,statement for the purpose of changing iis registered office or registered agent, or both, in tﬁé State of Florida.

Cagor J, srevewvs [~ B 2092

SIGNATURE 3
Signature, typed rinted name of registered agent and litle if applicabia, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 lection C. o )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. EFSE:I,?Sndag;i:?bnuﬁg:nc‘ng 0 fi’gqohg:z:e‘:
{Sea critaria an back) O Make Check Payable to Department of State '
1. OFFICERS AND DIREGTCRS Il B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TLE PD X petete e Fp B change ] Adgition
NAME STEVENS, ROBERT C NAME ROBERT O, STEVENY
STREET AD0RESS | 18265 NW HWY 335 stheeranoress | 2 8 AT AW 43 DR
ov-st26 | WILLISTON FL 32696 CrY-§7-2IP EAINESVILE FL 3R to¥
TITLE [ IR Delete e s [R,Change (] Addition
NAME STEVENS, ROBERT C NAME KoBenr ¢ STEVEWS
streeT s0oress | 18265 NW HWY 335 smecroneess | 7827 AW 42 DR
orv-stz¢ | WILLISTON FL 32696 ov-sie | (FAAES Ylbete FL_F2608
~mme = =] §T —- - it _'“"':ﬂn'gie?e‘ me T | s 7 T (5 Change (7] Aaditien
N STEVENS, CAROL J n: Cagor d. STEVENS
STREET ADORESS | 18265 NW HWY 335 steer aooaess | 7 & 7 Aw q'?_D(
orv-st-ze | WILLISTON FL 32696 ansiw | fLa s mee ViclE FL 32008
TITLE [ Delete TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE O pelete TTLE [ Change [ Addition
NEME NAME
STREET ADDRESS STAEET AODRESS
CITY-5T-2P CIFY-ST- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report 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 @7 trustee empow

ed i execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment #ih an addregs l&wer}ke ampowered. f / 5—7__1&0 o
(=F- B a.fé,*»ﬁ p J 23/
SIGNATURE: 22 N Searetary (arpe J.STEVERS 252-334-2832
OFFICER OR DIRECTCR ﬂ Date Dayma Phone ¥

CR2EN34 (9/99



