2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nage-

DOCUMENT # P98000099424
WILLIAM F. STEVENS FINANCIAL SERVICES, INC.

Principal Place of Business

22484 SACRAMENTO
PORT CHARLOTTE FL 33954

Mailing Address

22484 SACRAMENTO
PORT CHARLCTTE FL 33954

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90049 006 ***150.00

AR ST

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0881947 Applied For
Not Applicable
AR Cauntry —_ Zp Coumiy A —§-Certificate of Status Desired~ B_$8.25.Additional

Fee Required

7. Name and Address of New Registered Agent

STEVENS, WILLIAM F
22484 SACRAMENTO
PORT CHARLOTTE FL 33954

6. Name and Address of Current Registered Agent

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The gbove nampd entity submit

SIGNATURE

Qm/i 3/07

Sigxaﬂﬁs. typed or printdt W registered agent and
e L

title if ﬂpphcabla

{NOTE: Registered Agent swgnalure requwed when reinstating)

9. This corporation 1s eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back) %

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

W

13. | hereby certify that the information supplied with this filin
indicated on this report or supplement
of the corporation or the receiver or tn
changed, or on an attachment with arfa

SIGNATURE:

On 118.07(3)i), Fiorida Statutes. | further certify that the information
Eame legal effect as if made under oath; that ! am an officer or director
07, Florida Statutes; and that my name appears 'n Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9//5/07 Gi1-3S5-1308

Daytime Phone #

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11 -
TIME oD O Delets TILE O Change [ Addition | S
NAME STEVENS, WILLIAM F NAME =
srreer anpress | 20464 SACRAMENTO STREET ADDRESS 3
cmv-si-zk | PORT CHARLOTTE FL 33954 CITY-ST-2IP o
TITLE [ celets TTLE [ change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

— GV -SF<2I -~ - = =BTy =5 T — = St e N =
TITLE O pelete TITLE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME

— STREET AGDRESS .- - - - - i = e — [ -5TREET ADDRESS - B T !
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P



