2000 UNIFORM BUSINESS REPQB“F {UBR)

1. Entity Name

GINA STEPHENS, P.A.

DOCUMEN}T # PS9000098252

o A
Principal Place of Business

503 PERIGNON waY
GORAL SPRINGS FL 3X067

Mailing Address

S031 PERIGNON WAY
CORAL SPRINGS FL 330674129

2. Principal Placa of Business

3. Mailing Address

Euite. Apt. #, etc. |

Suite, Ap!. #, etc.

- e Y e T i R v

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90800 014 ***150.00
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DO NOT WRITE IN THIS SPACE _*_ <2 =

lIIIHIIIlIIlIl

City & State — b e City & Slate 4. FEI Br Applied For
' 6N 076 /TE7 Not Applicable
i P} Country o Country 5. Cerificate of Status Desied ~ []  $8-79 Addilonal
E Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) N - — Name _ —— ~
STEPHENS, GJNA Swreet Address {PO. Box Number is Not Acceptable)
5031 PERIGNON WAY
CORAL SPRINGS FL 33067
City FL Zip Code
8. The above named e;:nity submits this staternent for tha purpase of changing its registered office or registered agent, or both, in the State of Florida.
' -
SIGNATURE !
Signanxrs, typed o printed nzme of regislered agant and WWe if appiicabla (NOTE: Regisiovred Ageni aignaturs requared whon renatating) DATE
]
!
9. This corporation is aligible to satisfy its Intangibie FILE NOWII! FEE IS $150.00 10. Eloction Campai ‘
- - ) ., paign Financin R
_ Tax filing requirerment and efecls o do $o. After MAY. 1, 2000 Fee will bo $550.00 Toust Fund Gcmr?bu“on, 0 igg‘o‘:gggsae
{See criteria an bac*i() Make Check Payable to Department of State T . o T ’

.. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e -FD, | - . S me O Change () Audition | &
NvE STEPHENS, GINA ..~ .+ we - g
swerraooness,( 5031 PERIGNON WAY . < 2 sroeet sooRess | 2
oY -i-2¢ - --conALl spnmes i 33057 n GY-Sr-2 - - _ \ ]
me [V c et T S e [ LI T g s T o] e [:]Addltlon o
NAME Y STEPHENS WILLIAM - - Do o D R e T NI
STReEr A0DRESS | 5031 PERIGNON WAY CSWEETADDRESS |+ T T L ol
CITY-57-21P CORAU SPRINGS FL 33067 R =T R IR )
TnE ' me T o . [JChanga + [T Additien| !
SRAME T | — e o - NAME - ' ot
STREET ADDAESS T U R AR e e — e o
CiTY-ST-2P | - sT-21P
TE ' 3 Delete HILE [l Chamge ([ Addition
NANE HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' T - e e orY-S1-2P
e O petee WILE | ) " [ change L) Adgition _’_
NAME NAME
STHEET AGORESS ' STAEET ADORESS
CITY-ST-21P I CrY-51-2P
WTLE [ Delete TILE O Chamge ] Addition
NAME NAME
STRECTADOAESS | - . STREET ADDRESS ’
(".nw szp; |0 . ) ore-st-ze |
O ‘13- | hereby cemlg that the Intormat\on supplie does not qualify for the exemption stateginSection 31907%3)0). Fiorida Statutes. ! further certity Ihat the information
o Cindicated on this report or. supplemental accurate andt jga ures hall heUs e same lsgal sffect as if made under oath; thal | am an officer or director
< 607 Florida Statules; and thal my name appears in Block 11-or Block 12l

.of the corporation onlhe raceive

_62’_') Wﬁ/ﬂo 77?:9

Dwyme Phone ¢
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