2002 UNIFORM BUSINESS REPORT (UBR) May ZFI%OE(Z)]Z) 8:00 amg

DOCUMENT #
1 Enity Nama P94000071231 Secretary of State .
LECOMPTE & STEPHENSON, P.A. 05-21-2002 91143 031 ***150.00
Principal Flace of Business Maifing Address
100 SECOND AVENUE SCUTH 100 SECOND AVENUE SOUTH
SUITE 1201 SUNTE 1200
ST. PETERSBURG FL 33701 S$T. PETERSBURG FL 33701
" " 10
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City'& State Cily & State 4. FEI Number Applied For
59-3270871 MNot Applicable
Zip,, Country 2 Country 5. Certificate of Status Desired O ?eae.gesq Lﬁ::lecgtional
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
Name
STEPHENSON' RONALD L . Street Address (P.O. Box Number is Not Acceptable)
100 SECOND AVE SOUTH, SUITE 1201
ST. PETERSBURG FL 33701
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.

SIGNATURE
- Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
9. 1h|s;;lorporatlgn is ellglblg tol sallsfyciits Inangible FILE NOW!II FEE IS $1 50.5950 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects (0 do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) | Make Check Payable to Department of State '

11. OFFICERS AND CIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VT O oelete TLE : Ochange O addtion | 5

NAME LECOMPTE, MORRIS A NAME &

stReeT Aporess | 00 SECOND AVENUE SOUTH, SUITE 1201 STREET ADDRESS §

CITY-ST-2iP ST PETERSBURG FL 33701 CITY-ST-2IP o
- o

TITLE DPS 7 Delete TTLE [ Change  [J addition | G

NAME STEPHENSON, RONALD L Have

STREET ADORESS | 100 SECOND AVENUE S. SUITE 1201 STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 33701 ' CITY-ST-2IP

TITLE O Delete THLE [ change [ Acdition

_NAME . e m e e e om0 -l NAME - - -] - - : - L

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-$T-2IP

e O Delete TME . O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delets TILE [ Change [ Addition

NAME NAME N

STREET ADDRESS STREET ACDRESS -

CITY-ST-2IP CiTY-ST-ZIP

TITLE [ peiste TILE [J Ghange: £ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exec is report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther |

SIGNATURE: _ i U 5 L0 QW 5//}f/0} J27/£ 7 75029




