R |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

P98000082015

BACCA, STEPHENSON LAW GROUP, PA.

6406 CONGRESS COURT

Principal Place of Business

NEW PORT RICHEY FL 34653

Mailing Address

6406 CONGRESS COURT
NEW PORT RICHEY FL 34853

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90664 021 ***150.00

RGN AL

[0 CHECK HERE IF MAKING CHANGES

STEPHENSON, HENRY O
8406 CONGRESS STREET
NEW PORT RICHEY FL 34653

City & State City & State 4. FEI Number 5 353 1850 Applied For
9- Not Applicable
-Zi B iR o) — CWZiD = . . - try - o wm | Sl D ~———e QY L
Zp ountry Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for
the obligations of registerad agent.

lhe purpose of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept

Signatire, typad or printed name of registered agent and title if applicablg

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00

9.

Election Campaign Financing

$5.00 May Be

_,g After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
2 Make Check Payable to Fiorida Department of State
10. , OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
T ome D T Delete TITLE ' [ Change 7] Addition
wae . | STEPHENSON, HENRY O NAME
sTheer anomess | 18037 EAGLE LANE STREET ADDRESS
omv-sr-zp - |NEW PORT RICHEY FL 34652 ey-ST-2P
TITLE D O Delete TIMLE (O Change [ Addition
NAME, BACCA, JEFFREY A NAME
sreer anoess | 7321 OTTER CREEK DRIVE STREET ADDRESS
omv-s1-z¢ | NEW-PORT RICHEY FL.34655 CATY-ST-2IP s mewa - - -
TTE 7 Gelete TiTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TMLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TLE 7 petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-21P
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report s frue an
of the corporation or the receiver or trust

changed, or on an att

SIGNATURE:

doas not qualify for the exem
accurate and that my sf
ec empowered lo execute this report as
hmegt with an adgress, wilh all other like empowared.

Buprues $ERrsyA

gnature shall have the same legal effect as if

B X2TN Prc sk.Oow’

plion stated in Section 119.07(3)(1). Florida Statutes, | further certif
made under oath; that | am an officer or director

y that the information

[~1O-03 727-§(5-5%

anymu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

[T W VP vY |

AV

CR2E034 (10/02)




