2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000049150

1. Entity Name

STEPHENSON INSURANCE AGENCY iNC.

Principal Place of Business

1081 NE PINE {SLAND RD
CAPE CORAL FL 33909
us

Mailing Address

1091 NE PINE ISLAND RD
CAPE CORAL FL 33908-2132

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED '

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90274 004 ***150.00

LUATWARRIRRERN

DO NOT WRITE IN THIS SPACE

IR

13. | hereby certify that the information supplied with this filing dees not quatify for the exern

ental repart is true and accurate and that my signatu

ar or yustee empowerad to execute this report as réquire
d

Doiorez T SEpensn oy,  I9F70a-5320

indicated on this report or suppleg
of the corporation or the rpee
changed, or on an at

SIGNATUR

ment with g

City & State City & State 4. FEI Number 65 01 Applied For
99940 Not Applicable
Zp Country Zp Gountry 5. Cenificate of Status Desired [ ?g-ggq Addftional
i 6.” Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
Narmg
STEP DOLORES T oTEPHENSON
HENSON‘ JERRY R Street Address (P.O, Box Number js Not Apceptable
1091 NE PINE ISLAND RD 04T "N EBNE" TEND RD.
CAPE CORAL FL 33909
City -t Zin Coge
CHPE CORAL FL | 55409
8. The above n ubmits thj# stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE C{ 9 JD
A pMp% name of regisifred agent and title it applicable {NOTE' Registerad Agent sighature reguirad when reinstating) ¥ DATE/
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may B
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Cortribution. O Added to F?;s ©
{See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST Toetete TITLE PST K change [ Acdiion |
NAME STEPHENSON, JERRY R NANE DOLOR ES T STE PHENSD N %
smeer aooiess | 1059 NE PINE ISLAND RD. STREET ADDRESS /09! NE PINE ISLAND RDP- 8
CITY-ST-2P CAPE CORAL FL CHTY-§T-2IP A rTYYY = Aaan §
=Ty Lo i
e ] Delete HILE rE LRIy TSI  hange [ Acdition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
- THLE - - = - [ Delete TITLE [ Change [ Additien |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE D Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-51-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP j omv-stze
TITLE O pelete THILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-7iP CITY-ST-21P

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daylime Phone #
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