2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000049150 Secretary of State

May 24, 2002 8:00 amg

STEPHENSON INSURANCE AGENCY INC. 05-24-2002 91291 006 ***150.00

Principal Place of Business - Mailing Addrass

1031 NE PINE {SLAND RD 1081 NE PINE ISLAND RD

CAPE CORAL FL 33309 CAPE CORAL FL 33908

us us

S SN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65-0499940 Not Applicable

Zip Country Zip Country 0 $3'75 Additional

5. Certificate of Status Dasired ;
Fee Required

;e <= = §..Name and:Address of Current Registersd Agont==-——or > sk awis b hrm Sorw=-o7rName and Address of New Reglstered Agent~— = .~—= |-
Name
STEPHENSON, DOLORES J ’ Street Address {P.O. Box Numiber is Not Accepilable)
1091 NE PINE ISLAND RD
CAPE CORAL FL 33909
City FL Zip Code
B. The abpee i its thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A

--

<

CR2E034 (9/01)

SIG SignatTs | “‘-;r_‘ Tad e f appiean NOTE: Registared Agent signal ired when reinstating) “
igna ' . rad agent and litle it applicable. { : Registared Agent signalure reguire en rainstating e'y')/}o//g ‘)—-‘
9. ;hls corperaticn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
ax f'“n,g r?qu'remﬁnt and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIMLE PST [ pelete TINE [ Ghange  [] Addition
NAME STEPHENSON, DOLORESE J NAME
sTREET ADCRESS | 1091 NE PINE ISLAND RD STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33509 ' GITY-ST-2IP
TLE 3 delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
d & -Hll'-E.. st a [ e S e m T e v ot L AR TR TS el oy i E.I jle‘ea‘-’—w;._:. -'-_TEL-E_W._...‘ e e e e e .~ IR NP TR ;-D‘pgfange-_‘..—u Add“.ifun e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE ) [ Delete TITLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ elete TLE [ change [ Addition
NAME KAME
STREET ACDRESS STREET ADDRESS
CiTy-§7-21P CITY-ST-2IP
TITLE . [ Delste THTLE [Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this repon 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 empowered to executs this report as required by Chapter 607, Florida Statutes; and that my e appears in Biock 11 or Block 12 if
changed, or on an attacheSAT ™R on aggiress, with all other like empowered,

SIGNATURE: —eaones J S%a}\gmm ek C//?o/r?_,

RE AND Y PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date fawlmefme #




