2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUENT ¥~ P97000083076 "Secretary of State

THE JOSEPH CORPORATION 02-20-2002 90089 011 ***150.00
‘JPrincipal Place of Busineés Mailing Address

2311 MULBRY DRIVE 2311 MULBRY DRIVE

ORLANDO FL 32803-1730 ORLANDO FL 32803-1730

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59-3471367 Not Applicable
e Couniry Zie Gountry 5. Certficate of Staius Desree~ [J  98-7D Additional
Fee Required
- . 6.-Name and Address of Current Registered Agent. . . - |-v e = e 7. Name and Address of New Registered Agent . -
Name
F & L CORP. Street Address (P.O. Box Number is Not Accéptable)
200 LAURA STREET
3RD FLOOR
JACKSONVILLE FL 32202-3527 City FL | ZpCode

18. 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 nama of registered agent and title if applicabla. {NOTE: Regislarad Agent signaturs required when rginstating} DATE
9. Izi(sfﬁ‘orporatign is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - ]
= rust Fund Contribution, Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{mme P 1 Delete TLE [ change [ Additicn
NAME STEPHENSON, SCOTT A NAME
STREET ADDRESS | @206 NW 68TH TERR STREET ADDRESS
Giry-sT-2IP KANSAS CITY MO 64151 CITY-ST-7IP
TITLE VTS O velete TITLE VTS Addyess M Change [ Addition
| e STEPHENSON, MICHAEL L NAME STEPHEMNSen), MICHAEL L
STREETADDRESS | 4901 PALM BEACH BLVD. #304 STREET ADDRESS | £.0) o Box 5Sosx 20
on-s-2> | FT. MYERS FL 33905 ovstze | FT, MYERS, FL  3399Y
Frme 1Ty T T T T T el me |7 TTETTTTr oo Tem e m o m T e~ohange (O Addition
N STEPHENSON, GREGORY J NANE
STReET ADERESS | 2311 MULBRY DR : STREET ADDRESS
omv-st-2¢ | ORLANDO FL 32803 CITY-ST-21P
TITLE [ Deleta TINLE [ change [ Addition
NAME ) NAME
‘| STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
e [ Delete TIE - [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
FoITy-31-21P - CITY-ST-2IP
Jrme [ Delete TITLE [ changs (] Addition
1 NAME NAME
H STREET ADDRESS STREET ADDRESS
jomy-s1-2p CITY-ST-2IP

$43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature 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 to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

> D ; ﬁ'—“‘\(: f;ﬂlﬁ};:r::}
Ko S Mo WD s g ot~

Yo -b29-04 3N

SIGNATURE:

PRINTED NAME CfF SIGNING OFFICER OR DIRECTOR Data Daytimeg Phone #

nreecnn

CR2E034 (9/01)



