2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

S88730

FILED

Apr 26, 2002 8:00 am

ecretary of State

1. Entity Mame o
<
JACK STEVISON INSURANCE & FINANCIAL SERVICES, IN 04-26-2002 20020 031 ***150.00
C.
Principal Piace of Business Mailing Address
~HH5-BOUGAINVIELEA-DRIVE~ AHO-BOUGAINAHEA-DR- -
5~ SUFE-25
LAUDERDALE-BY-THE-SEA FL 33308 LAUDERDALE-BY-THE-SEA FL 33308
2. Pringipal Place of Busmess 3. Mamng dress .
2 Y HIB IS LUs A, Hi815cus Ave.
Suite, Apt. #, etc. Sune. Apt.# elc. . DO NOT WRITE IN THIS SPACE
AEE )
City & State ty & Stat 4. FEI Number Applied For
Loadeda s B-T-5, gl. | Laudevfats &-1-5,A. 650290942 o opiods
Country Zip Country " . $8_75 Additional
3 3 3 'o 8 u 5 '-b 3 } 08 CL S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New, Registered Agent
< PIET TS — e e R i e CE v Jama__—.:; e i —r:‘*ﬂ E=F L3 T e T et e e R
| STEVSON, JACK STEUISTA AT
Street Address (P.C. Box Number is Not Acceptable)
~4410-BOUGAINVILLEA-DR—#26—
. P FF
LAUDERDALE-BY-THE-SEA FL 33308 2~ H Htﬁlchs AVR. 255
cnyz Zip Code
) ayllevdate BytiaSeFL |5 3204
8. The above named entity submits this fatement for theffurpbse of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE (4 J ALk, STwise v ) ﬂ‘”"M 9'/5\/'66 g
Ty Signature, typed owwnlef name of registared agﬁnl and title if applicable (NOTE: H!gistered Agent signatura required when rsinstating) DATE 7 Fi
9. This corporation is eligible i satisfy its Intangible FILE NOWU!! FEE IS $150.00 ) o
Tax fling requiremant yncybrects to do so. After May 1, 2002 Fee will be $550.00 10. .ﬁig“F’Eﬁjﬂggf‘tﬁ’gu';g:”“'”g fc%gqo@;fe
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, A ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE g/ re3 4 Qg‘ (Vg Mnange [ Addition §
NAME , . > w4 < ~— &
STEVISON, JACK D. SseuS paER Te0wssl Seies Mot Hess 3
STREET ADDRESS | 4440-BOUEAINVIHA#2% 22 2 9 C l{ STREET ADDRESS 22 ,_{ H \ ;51 0 8 )
CIY-ST-2IP LAUDERDALE FL CITY-§T-7IP 'nu d evd 4 '6.—?{75- - 333 o
TITLE O elete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
R 1 (loetete___ Q. ome . | ___ e _ _. [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O petete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T1-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-ZIP CITY-5T-ZIF

of the corporation or the receiver or tru
changed, or on an attach with an

SIGNATURE:

dress, with

r like empowered.

Y

.:t_./_

13. | hereby certify 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
indicated on this report or supplemental report is true andsaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
e empowered ¢ execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

6’(,,@ L?ql" l[}/ 5‘/;_001. QS‘"’ L/?”JM

suGN?f’JHE AND TYPED OR PHI

ED'NAME OF SIGNING CFFICER OR DIRECTOR

Qwu et

Joae ¥

Daytima Phane #

2




