—_——

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000035021

1. Entity Name

STEVENS CORNER, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90071 022 ***150.00

Principalf Place of Business

895 S FIRST 8T
LAKE CITY FL 33025

Mailing Address

895 § FIRST ST
LAKE CITY FL 32025-5737

_ LESGIIRT
H
- Suite, Apl. #, elc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Applied For
59-3310447 S
i ~ . 1 P E It e — PR e LT T T T v A-"""ﬁ"“ A
Zip ~ Country . -2ip- Counlry 5. Certificate of Status Desired O gg;gilﬁ?:d't'o"a]
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEVENS, DONR Street Address (P.O. Box Number is Not Acceptable)

B95 S FIRST ST

LAKE CITY FL 33025

City FL | 2 Code
8. The abovem sub?f‘this stgent r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
[} -
i SIGNATURE \ \0‘ D
Signature, typed of prirted nama of tegistered agem and te i applicable. {MOTE: Registerad Agem signatucs caguired when reinstating) DATE
. [ P . m
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax. filing requiremant and glects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Department of State

Trust Fung Coentribution.

Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE [] Change [ *"-
NAME STEVENS, DON R NAME

streeT acoress | IRT 5 BOX 901 STREET ADDRESS

onv-s-z¢ | LAKE CITY FL 32024 CITY-ST-2P

TME D O Delete TILE [ Change [ Additic
NAME STEVENS, BRANTLEY NAME

sTRee7 ADoREss | RT 5 BOX 900K STREET ADDRESS

orv-st-ze | LAKE CITY FL 32024 CITY-ST-2P

LS Ovetee  _. § TME - [ change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

THILE ) pelete TILE O chenge [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-21P

TITLE R [ elete e O Change [ Additio
HEME NAME

STREET ADDRESS STREET ADDRESS

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

TRLE ] pelete TITLE [Ochange [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | 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 cerlify that the information
indicated on this report or suppiemental 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 teyecelver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atia ent with
AT l\‘q& 00
[

SIGNATURE: A >
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date'

Daytme Phona #




