1/19/00-90015-031-$150.00-$150.00

T TT NN S mmem— e memn —res AT FILED

DOCUMENT # P93000082752 Apr 24,2000 8:00 am
1. Entity Marme
ecretary of State
PAUL STEVENS, INC.
01-19-2000 90015 031 ***150.00
Principai Flace of Business Mailing Address
2012 SE 26TH LANE 2012 SE 26TH LANE
HOMESTEAD FL 33035 HOMESTEAD FL 330351340
us us
i T A S
Suite, ApL #, ete. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0453304 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae-gasq S:I;isﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- - - e . Name
STEVENS, PAUL Sroet Address (PO, Box Narber 5 Nol Acoapiabie)
2012 SE 26TH LANE
HOMESTEAD FL 33035
City FL rZip Cede

8. The above named entily submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typad of printed nare of registerad agent and tte ¥ applicable. {NOTE: Fogisiared Agant sigraluirg racarrad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Elsct: -
. . . tion Campaign Financing
Tax ing requitemnent and elects to do so. After MAY 1, 2000 Fee wiit be $550.00 Trust Fund Ccﬁw:r?bution. o f;.g[fohg);ss e
(See criteria on back) O Make Check Payablo to Department of State
11, CFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11 _-
TME D See_@e!;‘ﬂ O Detete TE etenge [ Attiton | &
(223
RAME STEVENS, PAUL NAME g
STREET ADDRESS | 2012 SE 26TH LANE STREET ADDRESS &
ém-sr- e ‘HQMWQ%ELW GITY-51- 2P w
§ v
(¥ ¥ -
TILE {1 Delete TME [ cCrange  [J Addition | ©
e Rosemarie GTevess me
STRER A0DRESS | D § 39 € 28 L are STREEY ADDRESS
CITY-ST- 2P HomesFoap 3L 3 3063/ CTy-§1-2
TTLE 7 telete HILE [JChange [ Addition
HAME - NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-2P CITY-ST-ZIP
TE ™ Deiste TME O change [ Adaiion
HAME NAME
STREET ADDRESS STREEY ADDAESS
ciry-sr-Iip CIYY-ST-21P
TLE {7 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
THLE 3 petete TITLE {7 change ] Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
GiFv-57-31P 7Y 572

13. | hereby certim that the information suppliet with this filing doss not quality for th_e exemption stated in Secticn 119.07(3)1), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemeniat?eport is true and accurate and that my signalure shall have the same Jegal affect as if made under oath; that | am an atticer or director
of the corporation of the receiver or #pétee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Slock 11 or Block 12 if
changed, of on an atiachment wilg s Qiherderanpowerad.

o ?

addresgeniit
D OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

SIGNATURE: 7

Daybma Phons 4

tef2ee  3ocz 3o 1935




