2_001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000052235 Jan 19, 2001 8:00 am

1. Entity Name
WILLIAM SCOTT STEVENSON, INC. Secretary of State
01-19-2001 90092 014 ***150.00

Principa! Place of Business Mailing Address

9887 4TH STREET NORTH 9887 4TH STREET NORTH

SUITE 315 SUITE 315 ,

SAINT PETERSBURG FL 33702 SAINT PETERSBURG FL 33702 LUUYLLG Y

2. Principai Place of Business 3. Mailing Address ll"”“' Hl ml 'l " I "' II || IJ I | l"l "m I"H"I
X Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

~ City & State City & Slate 4. FE| Number 59‘3508135 Applied For
- Not Applicable

1 . Zip Cou_nlry zp Country 5. Certificate of Status Desired ()] geae'gesq‘ﬁs:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

' STEVENSON, WILLIAM S
n . Streel Address (P.O. Box Number is Not Acceptable

9887 4TH STREET N. ™ - reel Address (£.0. Box Rumber prable)

#315
- ST PETERSBURG FL 33702
P City FL Zip Code

:p‘. 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
’ Signaturs, lyped or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) N DATE
. L L ) . e N SRS
-+-9._This corparation is eligible [ satisfy:its:Intangible e B NOW HEFEE1S:5150.00 = —oc 0. ‘Eledtion CampaigiFinancing ~ $'ﬁm .
Tax f\lln_g r_equwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrlbution. O Added 1o Fees
(See criteria on back) a Make Check Payabie io Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Defete TITLE [ change [ Addition
RAME STEVENSON, WILLIAM § NAME
stReeT aooress | 9887 4TH STREET NORTH STREET ADDRESS
CITY-S7-21P SAINT PETERSBURG FL 33702 eIy -57-21P
TITLE O Delete TILE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-27
TTLE 1 Delete L ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P i
THLE - O oelete THLE [ Change [ Addition
NAME ‘ NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deteta TIMLE [ Change [ Addition
NAME NAME
STREET AUDRESS ) STREET ADDRESS
CITy-ST-2P - / CITY-ST-2P

13. | hereby certify that the information supblied with this filing does not qu
indicated on this report or supplemegal report is true and accurate,
of the corporation or the receiver opftrustee empowered to exec
changed, or on an attachment wig# an ad s, with all other i

SIGNATURE: M 2 //‘/ o/  727-57% -Sye0

sfwwﬂe ANB-TYPED OR PRINTED NEKME OF SIGNING Zﬂ'c)bn DIRECTOR Daie . Daytima Phane #

xemption.stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
g’ report as required by Chapter 607, Florida Statutes; and that sy name appears in Block 11 or Block 12 if

0357261

CR2E034 (10/00)



