2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S98766 Apr 29,2000 8:00 am

1. Entity Name

ST. STEPHEN'S INTERNATIONAL, INC. ecretary of State

04-29-2000 90003 002 ***150.00

Principal Place of Business Mailing Address
5812 N. 22ND 8T. 5812 N. 22ND ST,
TAMPA FL 33610 TAMPA FL 336104421
Suite, Apl. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3095532 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
- HOROWITZ: MITCHELL - - " = 7 |~ Sedt Address (F.O. Box Number is Not Accéptable) = = ~
501 E. KENNEDY BLVD.
SUITE 1700
TAMPA FL 33602 o TR o,

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

SIGNATURE
Signature, typed or printad narmae cf registerad agent and uile it applicabla. {NOTE: Registarad Agent signature requirad whan remstating} DATE
B eranaeninsem 0" | aorWaY 1.2000 Foo vaine $ssg0 | 1% ElcionCampagninencing - $5,00 way e
o ’ : y N LT ! - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 oalete TME [J Change [ Addition
NAME DiBBS, STEPHEN J. NAME
streeT a0DRESS | 5812 N. 22ND ST. STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-5T-ZiP
TITLE O Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T1-2IF CITY-ST-21P
TIILE [ Detete TITLE [3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - CITY-ST-ZIR. i e
TITLE [ pelete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Ciry-5T-2IP
TITLE 1 Detete TITLE [ Ctange (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST- 1P . . CITY-ST-2IP
TTE ) [ petete THILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certily 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 repart or supplementaljeport is true and accurale and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or direclor
ee empowered 1 s report as required by Chapter 607, Florida Statutes; and that my name appears in Blocb:g of Block 12 if

changed, or on an attachmg 4 acls 2 owered. ’ O ‘g—
SIGNATURE: _< R (VAR ) 4’/ /- 260 753575?

Date Daytime Phone #




