2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG 3 000D39/23

1. Entity Name

JStephensons GCrowp . Zne .

Principal Place of Business V Mailing Adcrese™-3 % y

s
AOIE ) E. Lown pey Cluts Darize To J 58
Aver reer a, L /1§D

FILED

Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90202 043 ***150.00

VETETR T Y

2. Principal Place of Business h 3. Mailing Address
Suite, Apt, #, etc. Suite, ApL. #, etc. DC NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEI Number T JApplied For
e L5 —092 £ G2 [ [Not Applicable
Zi Count Zi Counr e it
® _ o ? uniry 5. Certiicate of Status Desred ~ []  90+19 Adcitional
- - - . - Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

/\/Q%am A/'MO-OQ/ NameCheml S+ephenrson

120-1 Brctbell que.

Street Address Z'P.'O. Box Number is Not Acceptable)

tﬁ‘/(/‘{c_ /020 #/7,0

LA F ] F Inm"fr—rj Clieds D/

M. a.m, FT_ 3313/ iy

Krentis reg

FL 5%

SIGNATURE

8. The above named entityssubmits this ?xement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
f .

27/ OD

Slgna{gra, Iyped ar(:j d name regislsru egent and title if applicable [NOTE: Registered Agent signatura required when rainstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
> Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. _ /A OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE Lo Vi~ Dalet TITLE ] change ] Addition
NANE Chariy/ J’fCPhCMI%\j) E/g?_ NAME

sTREET ADDRESS | £ O 228 1 £ Qoweniry s ) STREET ADDRESS

Ciry-Sv-2iP 74 vENTL ra, ﬁ_ A3 70D CY-§T-2iP

T [ Detete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T- 2P

TITLE [ pelatz TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-2P

TImLE [ Detete TILE (] change [ Additicn
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-ZIP CITY-ST-ZIF

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(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 directar
of the ceorporation or the recelver or trustee epfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anach77il a drefsé, with all other like empowered.
SIGNATURE: N

2/a2/o0

SIGNATORE ANDFeRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #

CR2E034 (9/99)



