2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000080963 Jan 12, 2000 8:00 am
- Fryhame Secretary of State

STEVENS RV. HESORTS' INC 01-12-2000 90030 025 ***150.00
Principat Place of Busiriess Mailing Address
5775 - 22ND AVENUE SOUTHWEST 5775 - 22ND AVENUE SOUTHWEST
NAPLES FL 34116 NAPLES FL 34116-5425 oy
Juduoido
Suite, Apt. #, elc, Suite, Apl. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0706675 g
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired !
Fee Required

- . Name and Address of Current Regjistered Agem~ ~ ~—— "= |~- —>—————~7—Name ¢nd Addrece of Mew. Hegletorad Apant. _ o
Name
CONROY' JTIN Street Address (P.O. Box Number is Not Acceptable)

3838 TAMIAMI TRAIL NORTH, SUITE 402
NAPLES FL 34103

City FL Zip Code

8. The above named entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of ragistered agent and tije if applicable. {NOTE: Registered Agent signature required when rginstabng) DATE
) o L ] "
9. Trhlsfiorporat\Qn is ehglbi;a t&l:\ s?tlslsfyczls Intangible FILE NOW!!! FEE IS. $150.00 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TImLE O change 2~
NAME STEVENS, JAMES O NAME

STREET ApDRESS | 5775 - 22ND AVENUE SOUTHWEST STREFT ADDRESS

CITY-ST-7IP NAPLES FL 34116 ITY-ST-2IP

TITLE ST O pelete TImLE OJchange [2*''~
NAME STEVENS, PAT ' NAME

STREET ApDREsS | 5775 22ND AVE SW STREET ADDRESS

CIy-S1-2IP NAPLES FL CITY-ST-2IP
e o T Do me | =~ - = oo Cowe O
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

1

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

TILE [ Delete TITLE [cChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ petete TME Ocnange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-21P

TIMLE O Delste TILE Olchange [ -
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-&7-71P

13. | hereby cerlify 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 =2 * ~
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 ofiicer o -
of the corperation 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 iF
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LD ANRE /~ 3-00  9H )7 1400

IATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #




