, P
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

. ROBIN H. STEVENSON, P.A.

DOCUMENT # P98000047331 .

L

Principal Place of Business

1640 NORTH PARK AVENUE
BARTOW FL 338%)

Maiting Address

1540 NORTH PARK AVENUE _
BARTOW FL 33830

2. Principal Place of Business

3. Mailing Address

e

21

FILED
Mar 09, 2001 8:00 am
Secretary of State

02-19-2001 90075 039 ***150.00

AN

IR

II

I

Stite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 08 1582 Applied For
1 Not Applicable
Zip Country Zip Country . Addi |—
o o R —{_5._Certificate.of Status Dasired .—J— Fee Roquired
8. Namo and Address of Current Reglstered Agamt 7. Name and Address of New Registersd Agent

Name

{$ea critaria on back)

STEVENSONr ROBIN H. Street Address (P.O. Box Number is Not Acceptable)

1640 NORTH PARK AVENUE

BARTOW FL 33830

' City FL [ Zip Code
8. The above named entity submits this statement for the purpese of changir!g its registered offica of registered agent, or bath, in the State of Florida.
ff_ N .
SIGNATURE ‘ A~ 16 Ot
Sigaahury, typad or printed name of reghtersd agent and title i spplicable. {NOTE: Ragiziensd Agent aignatune required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y! FEE IS $150.00 10. Elaction Campakgn Financin )
Tax fifing requirement and elects [0 da 50, After MAY 1, 2001 Fee will be $550.00 Tt P o e $5.00 vy be

Make Check Payabls to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TITLE PSTD O petete. TME (Jchange [ Addition g
HAME STEVENSON, ROBIN H HAME =
STREETADDRESS | 1640 N. PARK AVE STREET ADORESS é
CITY-5T-27 BAHTOW L m CITY-ST-ZF o
TE VD O Deiete TE [ Change  [J Addilion g
HAME STEVENSON, RENE C NAME
STREET ADDAESS 1640 N. PARK'AVE STREET ADORESS ) R
~cmv-T-2p—- |- B ARTOW FL 330~ T - - T o s T s
TME : £ Delete TME O change [ Addition
NAME NAME
| STREET ADBHESS |7 R e e e e W STAEET ADDRESS 1y e - e e ot e
CHY-57-2P CIrY-ST-21P T -
TRE O Cetets 1213 Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-sT-2P \
e O3 Detete e O change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-ST-ZP
TME 0 Delete TIMLE [ change [ Addition
NAME HAME
STREET ACDRESS STREET ADUAESS
CITY-ST-2P CRY-$1-2P

indicated on this report or supplemen

13. | hereby cenlmthaz the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | fuﬂh’efr certify thal the information
repont is true and accurate and that my signalure shall have the sams legal effecl as il made under gath; that | am an officer or direclor

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

SIGNATURE:

ee empowered tO exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- w other like empowered.
< _——"  Robin H.Stevenson

2/07/01

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFCER OR DIRECTOR

Dats

Daytima Phone #




