2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052235

1. Entity Name

WILLIAM SCOTT STEVENSON, INC.

Principal Place of Business

9887 4TH STREET NORTH
SUITE 35
SAINT PETERSBURG FL 33702

Mailing Address

9887 4TH STREET NORTH
SUITE 315
SAINT PETERSBURG FL 33702-5445

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90098 020 ***150.00

AR LA KA

DO NOT WRITE IN THIS SPACE

City & State City & State - ‘4. FE.I Numﬁer e - Applied Fo?
593%8 135 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘;?q tﬁ:je(f;ﬁona'.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" . Name

STEVENSON, WILLIAM § - Street Address (P.O. Box Number is Not Acceptable)

9887 4TH STREET N.

#3115

ST PETERSBURG FL 33702

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both. In the State of Florida.

SIGNATURE

Signalure, typed or printed nama of registered agent and tile ! zpplicable.

(NOTE: Registered Agent signature required when reinstaling}

DATE

9. This corporation is eligible lo satisfy its Inlangible

~ Tax fillng reguirementand- etetts 1o thor 80—

.. __FILE NOW!! FEE IS $150.00

10. Election Campaign Financing__ . _ . $5.00.May.Bo-~|—
e TSI RGN CONOUtioN. -~ (=2~ Adted t0Fées —~

{Sea riteria on back) O Make Check Payabie to Department of State Tt —
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE PSTD [ Detete TMLE O chenge (] Addilion | &
NAME STEVENSON, WILLIAM § NAME %
STRECT AORESS | 9887 4TH STREET NORTH STREET ADDRESS port
ey -§1-2° SAINT PETERSBURG FL 33702 Ciry-s1-2 §
TITLE O pelete TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-§T-21P
TIMLE ] pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2iF CITY-S7-2P
TILE [ petete TITLE [1cChange [ Addition
NAME NAME
SWEETADDRESS b . e _ STREET ADORESS_ )
CITY-ST-2P B — T T W arsrar B P S S,
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZP
TITLE [ Delste TITLE [0 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP VA CITY-ST-ZP

13. | hereby certify that the infornfation supplied with this f
indicated on this report or sybplemental report is tr,

fered (pexacd

Bbrpowered.

QUIRED

g dogg not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ and geCurgge and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
b this report as required by Chapter 607, Florida Statujes; andgthat my name appears in Block 11 or Block 12 if

1“ NG OFFICER OR DIRECTOR

Data Daytime Phone #

Y/ 25/ 2000 737—979-5%1




