FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 6092080

DOCUMENT # P98000099727 ecretary of State
1. Entity Name 04-28-2003 91384 003 ***150.00
SHEILA STEPHENS, P.A.
Principal Flaca of Business Mailing Address
2907 SE PACE DRIVE 2907 SE PACE DRIVE
PORT ST. LUCIE FL 34984 PORT ST, LUCIE FL 34384
N N AR RO
Suie, Apl # elc | ute Aee b oo L C1.GHECK HERE JF MAKING CHANGES, . . .
City & Stats City & State 4. FEI Number Applied For
65—0880851 Not Applicable
zp Country “p Country 5. Certificate of Status Desired O ?&ggq 3?:(;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Addres§ of New Registered Agent
Name
STEPHENS’ SHEILA Street Address (P.O. Box Number is Not Acceptable)
2907 SE PACE DR
PORT SAINT LUCIE FL 34984
City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
T.WWEM and lille f applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
—{ FILE_NOWJ)_EEE IS.§150.00 > | L
: e e S oo = o - e, ol @ 2Blaction' O ign Fi i . e
After May 1, 2003 Fee will be $550.00 Trust ;zndag;n??bnuti:;\a e | 'fc?dgj?éh;:i?e 7
Make Check Payable to Florida Department of State ‘ '
10\ OFFICERS AND DIRECTOBS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : " O belete TME O Change [ Adation. | &
NAME STEPHENS, SHEILA NAME e
staee aoress | 2907 SE PACE DRIVE STREET ADDRESS 3
crv-st-ze | PORT ST. LUCIE FL 34984 CITY-ST-7IP 2
= o
TITLE [ Datete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME : . : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
LS [ pelete TITLE [ Change [ Addition
NAME ) | T
STREET ADDRESS : 7 N sweegTaooRESS P T T - T - e e -
CITY-ST- IR CITY-ST-2P
TILE [ pelete ITLE [] Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TTLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, Gr on an attachment with an address, with all other like empowered. 7
SIGNATURE: @Mﬂcﬂ‘ﬁt@t&? l‘\\@@lﬁ?} =R \Q“%‘R (ﬂ

SIGNATURE AND TYPED OR RRINTED*NAME OF SIGNING OFFICYS) OR DIRECTOR Daytims Phone #




