2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $18887 = - p

1. Entity Name

MARY C. STEPHENS & ASSOCIATES, INC.

Principal Place of Busingss

2524 WHISPERING BLVD
#3 #3
JACKSONVILLE FL 32246
us us

Mailing Address

2524 WHISPERING BLVD

JACKCSONVILLE FL 32246-9794

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90004 003 ***150.00

AR MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 036 Applied For
59—304 3 Not Applicable
s Country Zp Country 5. Certiicate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

2. = PELEERIN DA S o _—
62510 PHILLIPS HIGHWAY ~ ———
JACKASONVILLE FL 32216

~Sireet Address (P.O. Box Number is Not Acceptable)™

City

Zip Cede

FL

8. The above named entity submits this statyerﬁ for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¢ ~

[~ 2o

Signature, typead or prh‘»ﬁd name of registerad agent and itle if applicabla.

(NOTE: Ragistered Agent signature raquired when reinstating)

l{’,é-

DATE

9. This corporation is eligibie to satisfy its intangible | __.
Tax filing Teguirement and efects to do so.
(See criteria on back)

_EﬂLE,NOW!_!ngEE 1S$15000_ .. ...
77 After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10:-Election Campaign Financing —=  *-$5.00 May Bs ™~
Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE )] O delete TME [JChange [ Addition

NAME STEPHENS, MARY C. NAME

STREET ADDRESS | 2524 WHISPERING WOOD #3 STREET ADDRESS

CiITy-S1-21P JACKSONVILLE FL CITY-ST-2IP

TITLE D 1 Delete TILE [Jchange [ Addition

NAME PRITCHARD, LINDA K. NAME '

STREETADDRESS | 8865 SANDUSKY AVE STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-57-2IP

L3 [J Delete TITLE [ Change [ Addition

NAME NAME

- STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP_ —_— i

TITLE - - _—' “Doeee K e [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-21P

TITLE O belete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

RN -ST-1e CITY-§T-71P

TIMLE O Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not qualifty for the exemption stated in Section 119.07(3)(1}, 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 oalh; that | am an officer or director
of the carporation or the receiver or truslee empowered to execuledhis [eport as-required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad 15 ] 7

A

55, with a@er like

- s

SIGNATURE: “a ? ;

oy

frety Mary GST‘Q/"%@‘, P MZO 764198

SIGNATURE AND TYPED WPRINTED NAME OF SIGNING QFFICER OR IRECTOR

[4 Dale Daytme Phane #

WA

CR2E034 (9/99)



