2002 UNIFORM BUSINESS REPORT (UBR) A 29F12](jg?8 00
r29, :00 am

DOCUMENT #  P95000036158 v of Stat
1. Entity Name . ecre ary O a e
STEVCO INVESTMENTS, INC. : 04-29-2002 90012 001 ***150.00
Principal Place of Business Mailing Address
2715 £. QAKLAND PK. BLVD. 2715 E. QAKLAND PK. BLVD.
SECOND FLOOR SECOND FLOOR
B — WL MM
2. Principal Place of Business 3. Mailing Address "u" I " |

Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0578 100 Not Applicable
:“‘-"ZL"-;-]:—"‘:.M_..._V-::E : ;?i)‘g_'rl;t-r..y:—-'ﬂ—:——-er'.y-—-— :—.3—_—‘_2219.ﬁjzu-ﬁ—~ = == :':CC”‘J_D”Y—..‘:'— e :-‘;5‘:. Ce@f!CﬂjE _Df‘StﬂtUj_D_eSVif_Ed_vﬁ. ,[:J, - ?ese.gesqélgeﬁngr]al S
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

LALONDE’ STEPHEN Streat Addre;ss (P.0. Box Number is Not Acceptable)

2715 E. QAKLAND PK. BLVD.

SECOND FLOOR

FORT LAUDERDALE FL 33308 City FL [ ZpCose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.

SIGNATURE X

¥ Signature, typed or printad nama of registered ageni and title if applicable. {NOTE: Registerad Agent signatura required when rainstating} DATE
. ¥ . . . . . " m
9. This f:.orporallc.)n is eligible to satisfy its Intangible FILE NOWI! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing' requirement and elacts tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ Change  [_] Addition
NAME LALONDE, STEPHEN HAME
stReeT anoress | 2715 E. OAKLAND PK. BLVD. STREET ADDRESS
or-st-ze | FORT LAUDERDALE FL 33308 CiTY-ST-2IP
TITLE O peteta TIME Ol change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
omestoe o e oo .o QOETOCSTIP ) - .
THLE O Delete MLE ’ B ) O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
TITLE O Dpetete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O petete = § e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP // CITY-ST-2IP

ad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the informaticn
indicated on this report or supplemeptafreport 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 of the receiver orfryétee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with’ag’ address, with all other like empowerad.

SIGNATURE:  SIAVTTTRE REQUIRED Ao 950 S0k o1

/AN
} -

13. | hereby certify that the information su

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

vrsouoy

nv

CR2E034 (9/01)



