2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
pocun P96000059731 Jan 19, 2000 8:00 am
THE STEVENSON GROUP, INC. Secretary of State
) 01-19-2000 90254 017 ***158.75
Principal Place of Q'L‘Is’irjess : Mailing Address
4333 GARDEN DR : 493 GARDEN DR
EE_LEEI BEACH FL 33445 .. -/ DELRAY BEACH FL 334455302
SRS R (RIS RRMEE RN IY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650685243 Applied For
f=—{ Mot Applicable
< (?ountry Zip Country 5. Certificate of Status Desired %?ana‘
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
oL - [ —— I e e e — N P -, = . ) - -
FOMAN, PHLP M PA TR e STevEvcoal
S Ad BO N is Nof A bl
4400 NORTH FEDERAL HIGHWAY LG O3 R RDER D
BOCA RATON FL 33431
Cit i
"Dewrsy BEACH  FL |330ys

ément for the purpose of gharging its registered office or registered agent, or both, in the State of Florida.

8. The above nameg on ity submits thi ,:v-'

SIGNATURE /7 4 < OLAER, e ﬂ/ sl D n?Oﬂ
Signature, iyped or I 4 of registerec agent and ttle if a;?(cabm (NOTE: Registered Agent signature required when reinstating) ',,'g';i '.'“-.:'-T is DATE :-;,H = , . ] . i .

9. This corporalion is eligible to satisty its Intangible . FILE NOw!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees

= {See ciiteria on back) g Make Check Payable io Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

it PTD O Delete TLE [Jchangs [ Adcition

NAME STEVENSON, PETER B NAME

sTReeT anDRESS | 4993 GARDEN DR STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL CTY-ST-2IP

HLE SVD O Delete TILE O change [ Addition

HAME STEVENSON, CAROL B NAME

STReer ADORESS | 4993 GARDEN DR STREET ADDRESS

cnv-s1-zf | DELRAY FL CITY-ST-2IP

me [ Delete TILE [ Crange [ Addition

NAME RAME

SIHEET AUUKESS e T———— — = -~ - @—STREET ADDRESS- | e T .- -~

GITy-5T-2P CITY-ST- 2P

e [ Delete TITLE [Jchange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP omy-S1-7P

13. | hereby certify that the |n10rrﬁét|6n supplied with this filing dees not qualify for the exempt ion stated in Section 119.07(3)i), Florida Statutes I further certlfy that the infermation
indicated on this report or supplemental report is true-dfdd accurale and that my 5|gnature shall have the same legal effect as if made under cath; that | am an officer or director
of the: corporatlon or the receiver or trustee emp d'to execute this repgrt.a guiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W

D) PeTER. B, Stevesed "’)"’/"" /‘%’)4’38"12‘23

ATURB-AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date ~Daytime Phone #

CR2E034 (9/99)



