FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23,2003 8:00 am

DOCUMENT #  P95000000891 Secretary of State
1. Entity Name 01-23-2003 90163 044 ***150.00
STEVENS TAX SERVICE, INC.
Principal Place of Business Mailing Address
2005 TAMIAMI TRAIL 2805 TAMIAMI TRAIL
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 .
- S ARG AT D RER
2. Principal Place of Business 3. Majling Address .

Suite, Apt. #, ete. Suite, Apt. #, elc. IE{HECK HERE IF MAKING CHANGES

City & State City & State 2. FEI Number Applied For

65-0548143 Not' Applicable
i Country ap Country 5, Certificate of Status Desired O gg‘;esq L?f:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
TOTTEN, LESLE L= -~~~ e “TFDMD Cavrra_ ..
r ( N mb r< ) .
574 TOULOUSE DRNE St eetg ress (P.O. Box u 3 N;:\l Acce ta‘b\)
PUNTA GORDA FL 33950
City Zip Code
Puura 6oROA FL | 2=

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept

)/ /)Q/ -18-032

hame of registered agenland title if applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE

AﬂHLME N‘?GZII:(!)EG l::E'E lﬁlﬂso'gg 00 9. Eigction Campaign Financing $5.00 May Be
er May 1, ee W $550. | “Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State |

10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE PSD 1 pelets TME & crange (1 Addition
NAME TOTTEN, LESLIE L NAME ‘:)'IDAWD@AMFBELL- -

steer aooress | 571 TOULOUSE DRIVE sectovvess | 4 B3YHS U ADRNLE AV

orv-sr-z¢ | PUNTA GORDA FL 33950 Y- S7-2P Peolr ¢ HARLOTTE , F& 3 2948

TiTE VID 1 Delets TInE VTDD Change [ Addition
NAME TOTTEN, KAREN S NAME Janer L CAMPBELL ﬁ

sTReeT aooress | 571 TOULQUSE DRIVE _ \ STREETADDRESS | R34S (RUADRINE AVE

orv-st-zp | PUNTA GORDA FL 33950 ‘ CITY-5T-27 'Q)Q" CHARLOTTE 7. 33948

MLE [ Delete e Change [ Addion
N e i FTTIE E&su&" L FoTTEN: - - & -
STREET ADDRESS streeTsonress | S 71 TOULOUSE —DKIUC‘-E

CITY-ST-2P a2 |[Paatd GorkoA £ R39SO

TITLE (] Detete TITLE O Change [ Adgition
HAME NAME '

STREET ADORESS STREET ADDRESS

CITY-$1-2P CITY-5T-2F

TITLE ’ 7 Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-5T-2P

THLE O Delete TITLE : [ change  [_] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-5T-7F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the recewer or frusiea, empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment 2 addrdgs, wiltall other like empowered.

SIGNATURE:

Daytime Phona #

’
|
b
|
b
|
|

CR2E034 (10/02)

i



