2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000059731

1. Entity Name

THE STEVENSON GROUP, INC.

Principal Place of Buginess

4993 GARDEN DR
DELRAY BEACH FL 33445

Mailing Address

4390 GARDEN DR
DELRAY BEACH FL 33445

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90060 022 ***150.00

0314532

U

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0685 Applied For
243 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
- e == —&.~Name and Address of Current Registered Agent- --——- = - - |- +- - 7.-Name and Address of New Registered Agent _.~- — — -~ =~
Name
STEVENSON, PETER B
Street Address (P.0. Box Number is Not Acceptable)
4993 GARDEN DR
DELRAY BEACH FL 33445
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
Signalure, typad or printed name of registered agent and title if applicable. (MNOTE: Registerad Agent signatura requirad whan reinstating) DATE
i ian ie aligi rofy i | m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE ESf $150.00 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1
- . o Fees
(Ses criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PTD O Delete TITLE PTD Change [ Acdition | S
NAME STEVENSON, PETER B NAME STEVEAMSonN  PeETEr B s
sTREET ADORESS | 4993 GARDEN DR STREET ADDRESS | </ @G 3 &ALD En Dr)WE 3
arv-s2¢ | DELRAY BEACH FL s  \DERRANY BEAcH, FL  33YYSs- 5302, (T
TILE SVD O palete TME SVD w Crange [ Additon | &
NAME STEVENSON, CAROL B NAME STEVENSOoN , CARC B
STREET AD0RESS | 4993 GARDEN DR STREET AODRESS |/ @G 3 GRIROEN DRIVE
cmi-s-2¢ | DELRAY FL weste pry RRY BEACH, L 3ZyYss 303
TITLE ) O patets TITLE vD [ change T Addition
[THAMET T =T e T e — - .- — e - DSR2 7S 5731"5/(:1\/;,;,0.}_ J'Q‘ . B
STREET ADDRESS STREETADDRESS | /4o JO O cOPPTR RIDGE Cowrr
CITY-ST-ZP ON-STR Yo D wepd , ML L3040 —/926
7
TITLE 7 Defete TITLE [l cChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THTLE [ balste TITLE (O change [ Addltion
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIvY-5T- 7P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repert or supplemental repert s true and accurate and that my signature shali have the same lagal effect as i made under cath; that | am an officer or director
equired by Chapter §07, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

of the corporation or the receivel

r of frustee empg

wed 10 execule this report a:

3B~/923

Daytime Phone #




