e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000000630

STEVAR PROPERTY DEVELOPMENT INC.

Principal Place of Business
4264 PRAIRIE VIEW DR
SARASOTA FL 34232

Mailing Address
4264 PRAIRIE VIEW DR
SARASOTA FL 34232

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90117 032 ***150.00

AR

2. Principal Place of Business 3. Mailing Address .
6221 Towel Lang DRIys b2 Tower Laneg DI vE
Suite, Apt. #, 10, ite, ApL. # lo. [] CHECK HERE {F MAKING CHANGES
SUITE #A-S vire #4-%
City.& Stat City & Stat 4. FEI Numb Applied F
gﬁﬂaﬂ%Om CF(A. l ﬁﬂ;";om FLA- ™ 650895348 NEF.‘L\th:;b\e
Zi% Y24p 5%2?5% 2*P3 Uzy 0 C% S01A 5. Certificate of Status Desired O ?eae.;esq l::::i:ciitional
6. Name and Address of Current Registered Agent ) — - 7. Name and Address of New Registered Agent
Name

VARDAMAN, STEVE O
4264 PRAIRIE VIEW DR
SARASOTA FL 34232

.

4

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

City

FL Zip Code

. the obligations of registered agent.
'

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed hame of ragisigrad agent and tifle if applicable.

(NOTE: Ragistorsd Agent signature rgqquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS i Ei2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [JGhange  [] Addition
NAME VARDAMAN, STEVE NAME

sTreeT aboaess | 4264 PRAIRIE VIEW OR STREET ADDRESS

orv-st-2p | SARASOTA FL 34232 CITY-ST-2IP

TILE VF O Delete TITLE [ change  [J Addition
NAME Eri e CansgER NAME

smeerookess | 2 oo Box 114% STREET ADDRESS

CITY-5T-2IP NOKOM]S F. 3¢ 274 CITY-ST-2IF

TITLE : — R = —-O-pelete TITLE [ [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIme [ Delete TITLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-ST-21P CITY-§T-7P

TITLE 7 Delete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

changed, ar on an attachm

SIGNATURE: __

12. | hereby cerlify 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 information
ve the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accuraie and that my signaturs shall ha
of the corporation or the receiver of

empoweredto e
ag/_address, with all

r like e wared.

r, 1 Ui e, £ P

ute this report as required by Chap

S A S N e

(719 gyrsrg. 228

Date Daytime Phone #

CR2E034 (10/02)




