FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

A !.682!.00

DOCUMENT # P97000045052 Secretary of State
1. Entity Name 05-05-2003 91385 039 ***150.00
THOMAS L. STEPHAN, P.A.
Principal Place of Business Mailing Address
251 MAITLAND AVENUE 25¢ MAITLAND AVENLUE
SUITE 302 SUITE 302
IR
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, atc. - - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—3448392 Mot Applicable
Zip _ Country Zip Country 5. Certificate of Status Desired | ge'; -Fgesq L.:rdgétlonai
6. Néme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Uy A [ Name . e
STEPHAN, THOMAS L Street Address (P.O. Box Number is Not Acceptable}
251 MAITLAND AVENUE
SUITE 302
ALTAMONTE SPRINGS FL 3271 City FL |[ 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and titte if applicatle {NOTE: Registered Agent signature requirad when rainstating} DATE
FILE NOWI! FEE 1S $150.00
- 9, Election Campaign Financin
After t'zay 1,2003 Fee will be $550.00 Trust ?Snd Copntlr?buti;n ¢ O ?(%390“2238 °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTE . D 7 Delete e [ Ghenge » [ Acdition | &
NAME STEPHAN, THOMAS L NAME 4 =)
stReeT anoRess | 291 MAITLAND AVENUE STREET ADDRESS 3
crv-s-2¢ | ALTAMONTE SPRINGS FL 32701 CITY-§1-21P 2
n o
TIILE [ pelete e ) change [T Addition i
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T-2IP CITY-57-2IP
TTLE 3 Dalete TITLE I Change [ Addition
MamE I - ] NAME
STREET ADDRESS "~ " STREET ADDRESS T - - R |
CITY-ST-2IP CITY-ST-21P
TiTLE - [ pelate TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
er”
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [C] Change  [] Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
12. | hersby certify that the Infarmaticn suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.
SAN AL BYR .y Aon: X
SIGNATURE: EENAR USSR Z2 QUITRED NI 36 Qoos ¥ 07-Tp7-5%
SIGNATURE AND TYFED OR PRINTED NAM OF SIGNING OFFICER GR DIRECTOR Date Daytime Phane #




