2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082015

1. Entity Name

BACCA, STEPHENSON LAW GROUP, P.A.

Principal Place ¢f Business

6315 ADAMS STREET
NEW PORT RICHEY FL 34652

Mailing Address

€315 ADAMS STREET
NEW PORT RICHEY FL 34652

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

b6 Cowyress Srreet L4064 Cowgress Srreed

Suite, Apt. #, etc. .

A

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90002 026 ***150.00

813076

AV

DO NOT WRITE IN THIS SPACE

City 8 State = City & Stage 2. FEI Nomber Applied For
A}CW tori e“-"*‘:‘/ / };c" Adew ;é’l'f, IJICL"‘)/ p 7’:C’ 59-3534850 Not Applicable
Zip ‘Country Zp Country " < $8.75 Additional

3 qég b 3 (/6 {.b U _5 A_ 5. Certificate of Status Desired 0 Fee Required

7. Name and Address of New Registered Agent

STEPHENSON, HENRY O
6315 ADAMS STREET
NEW PORT RICHEY FL 34652

6. Name and Address of Current Registered Agent

e e e = o : - R e
E = -3 T

Name ., o . s
T HeTT T Sreph o

e -

Street Address (FfO. Box Number is Not Acceptable)

EYOE Congress Srrecer

Yrew Porr Ricle, FL | 89253

B. The abave named entity sugmi

SIGNATURE

Hewey O. Stephen sod

(4
ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

29-0/

Signature, typad o ﬁn‘l&'} nﬁs of registered agent and tille if applicabla T (NOTE: Registered Agent signature required when reingtating) DATE
* Tax g emuremn anqooes 0o 0 | Aer MAY1,2001 Fopwil bo o500 | 10 Elcien CampaionFinancig | $5.00 way 8o
) : ! . Trust Fund Contribution. [0  Added io Fees
{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete L [JChange ] Addition
NAME STEPHENSON, HENRY O NAME
STREET ADDRESS | 18037 EAGLE LANE STREET ADDRESS
or-s1-2¢ | NEW PORT RICHEY FL 34652 crv-s-2p e
TITLE D ] Datete TITLE 7] B Thange [ Addition
N BACCA, JEFFREY A NAME Becca, Te FFrey A .
STREETADORESS | 4950 BLUE HERON DRIVE STREETADDRESS | P32t o 77er Cheek or.
ciry-s1-2p NEW PORT RICHEY FL 34652 cry-sr-zie Ao rT 2o ley Fe 37658
TILE O Delete TITLE e [ Change  [7] Addition
~NAME= ~ — e e - B ONAME e | - e - - U .
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-217
Tme [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § crv-sr-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer ar director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changsad, cr on an attachme;

SIGNATURE:

ith an address, with all other like empowered,

i /% - J-Q'F;FC;/ )4 /&‘cco\

0}/04 [0/ (7;7) GI- 8555

TURE ENITTYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR -

Date Daytims Phone #

-7

042"

CR2E034 {10/00)



