2000 UNIFORM BUSINES‘;S REPORT (UBR)

FILED |

DOCUMENT # P980000367.89

1. Entity Name

R.G. STEPHENS, INC.

Mar 15, 2000 8:00 am
Secretary of State

f 03-15-2000 90045 020 ***150.00

Principal Place of Business

8082 ABERDEEN DRIVE
#201
BOYNTON BEACH FL 33437

Mailing Address

]
08082 ABERDEEN DRIVE
#201
BOYNTON BEAGH FL 33437-2968

2. Principal Place of Business

3. Mailing Address

VAN

ANV

Suite, Apt. #, etc.

Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE| Number 65 084 Applied For
1091 Not Applicable
i ip ¥ . . .

o Country Zp Country 5. Certificate of Status Desired O $8.75 Additicnal

‘ Fea Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
EEONE-RENE A PA—— EVE £ Ascotigrizs  Fd,

! : Street Address (P.C. Box Number is 1\191 Acceptab}l;} /
1466-PROSPERFH-FARMS-RE-#154 . (1000 PROSPERITY  iwns  ioad 104 . -
S?E—!-B#—» " ot b

Cit Zip Code
Phan  Cpden  (Lanoos FL |50

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE 27%’ 2 EY( ;Pfs!‘/c.f E'J/J /’50(,

DATE

Signature, typed or pnntad name of raglsﬁred agent and ttle if appdicab\&

{NQTE: Registered Agant signatura required when reinstating)

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax fling requirement and elects te do so.

After MAY 1, 2000 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Cortribution.

$5.00 Mmay Be

Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 _
TITLE PSTD " O Delete TITLE Ol change [ Additor | &
NAME STEPHENS, RONALD G NAME 2
streer aporess | 8082 ABERDEEN DR #201 STREET ADBRESS §
CITY-ST-2P BOYNTON BEACH FL 33437 CrTy-ST-2p ““-}
TE e ] pelete TILE [1change [ Addition g
NAME - NAME S - - |
STREET ADDRESS STHEET ADDRESS

DITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE [0 Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ pelete TITLE [JChange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7iP . CITY-§T-2P

TILE O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE 7 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2P

13, | hereby certify that the information supplie

indicated on this report or suppiemental report is true and accurat
or trustee empowered 10 execute
th an address, with all othér like emgowered.

of the corporation or the receiy
changed, or on an attachme

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF g

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ER OR DIRECTOR

Daytene Phone #

G fe
7Y




