2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000050519 Mar 14, 2001 8:00 am

1. E‘r?t’ity Name
CAROL L STEVENSON, INC : Secretary of State
03-14-2001 90508 002 ***150.00

Principal Place of Business Mailing Address
5525 49TH ST N 5525 49TH ST N
ST. PETERSBURG FL 33709 $T. PETERSBURG FL 33709

2. Principal Place of Business 3. Mailing Address ”"III” "I ml‘ ||| Im I”II "I’I I'“ lm

2645 SHY™ Ave. N. | 3495 SH» Ave N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §8-3326854 Applied For
St. Pekersbh wee  FL St. Petersboueg  FL ' Not Applicable
Zip Courry Zip Gountry " | $8.75 Additional
3 3 r‘! |"‘ ws F\ 3 311\ ~ ws i 5. Cenificate of Status Desired O Feo Requirad
i 6. Name and Address of Current Registered Agént T 7. Name and ‘Address of New Registered Agent T
Name

STEVENSON, CAROL L :
1244 36TH AVENUE NORTH Street Address (P.O., Box Number is Not Acceptable)
ST. PETERSBURG FL 33704

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, typad or printed name of ragistered agent and title if applicabla, (NOTE: Registarad Agent signature required when reinstating) DATE
B Taxting o ang sous 0 doso. | AmerMAY 1 2001 Fonwil pagssboo | " HEn Campuin Fancing | $5.00 way 2e
o ’ ! : Trust Fund Contfribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Adaition
NAME STEVENSON, CAROL L. NAME
srreeT anoress | 1244 36TH AVENUE NORTH STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL CITY-§T-21P
TITLE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Somy-stz2p (7 o ory-sr-zp [ )
TITLE O Detets TITLE T [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE [3 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TIMLE OcChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS P
CITY-ST-2IP CITY-ST-7PP

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 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 oath; that { am an cfficer or director
of the corporation or the receiver or trustee empowered to execute 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 an address, with all other like empowered.

SIGNATURE: Cacol L. Stevensd Nfpgy +RISaS 702/

PED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayti

SIGNATURE

WA I

CR2E034 (10/00)

l



