2001 UNIFORM BUSINESS REPORT (UBE) - FILED :
T Feb 08, 2001 8:00 am -

- = PR o T B ey e e g T . e N
DOCUMENT # S15189
" STEPHENS DESIGNS, ING Secretary of State
P 02-08-2001 90057 009 **¥150.00
Principal Place of Business Mailing Address
10050 GILLET RD 10050 GILLET RD
PALMETTQ FL 3422 PALMETTO FL 342
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65.0232032 Applied For
_ Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired ()} $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
STEPHENS JR, VERNON R.

Street Address {P.0. Box Number is Not Acceptablg)

. JOUSOGILETRD _ _ _ . .. . .. .~ - meee . mcgen PR S
PALMETTO FL 34221~

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and lille i applicable. (NQTE: Registered Agent signature required when reinstating) DATE
" Taxting roauremani anasocs 6 dose. | AforMAY1,2001 Foowlibagsoop | ' EocionCaman Fancng | _ - $5.00 way 5o
o ’ ' - Trust Fund Contributior. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE D 7 Delate TIILE [ Change [ Addition __8_
NAME STEPHENS, VERNON R JR NAME e
street aooress | 10050 GILLET RD STREET ADDRESS 3
CITY-ST-2IP PALMETTO FL CITY-51-2IP g
TITLE ] pelete TITLE [[JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TLE DCeee J-mne [ Change [ Addition
NAME e - o NAME ) e e
smeeTaporess |~ T T 7 = cmermconess | —a— UL
CITY-ST-7IP CiTY-ST-2IP
TILE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P / CITY-5T- 2P

13. | hereby certify that the informatigh supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on {h‘IS repart or supplgnental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the rg€eiverfor trustee empowerEylo exeg port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

2-2-Df

SIGNA URE AND TYPED OR PRINTED NAME OF SIGNING OWEH OH DIRECTCR Date Daytime Phone #

SIGNATURE:




