2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUVENT # V50244 R iy of Gtate™

STEVENS POOLS, THE SECOND GENERATION, INC. 02-07-2002 90183 026 ***150.00
Principal Place of Business Mailing Address

2734 LAND-O-LAKES BLVD. 2734 LAND-O-LAKES BLVD.

LAND O'LAKES FL 34639 LAND O'LAKES FL 34639

GV RETI SRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. B - Suite, Apt. #, etc. DO NOTWRITEIN THIS SPACE . i ———— - -
City & State City & State 4. FE| Number Appiied For
59-3139123 Not Applicable
Zi t Zi 1 iti
P Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
STEVENS’ SHANE M Strest Address (P.O. Box Number is Not Acceptable)
2734 LAND-O-LAKES BLVD.
LAND O'LAKES FL 34639
City FL Zip Code
8. The above ed entity submits this statemep{ for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Cr——an : - _
SIGNATURE pY L ofna T ST ENS {- 305
Signature, typed o printed name of @ered agent and title i Sppitable. (NOTE: Registered Agent signature required when reinstating) DATE
. . i . ..' T Y . '
9. 1h|5ff:l.c3rporal|9n is eligible 1(:; saltwstfycljts intangible | s .E!LE.EQWL-!- FEE IS $150.00 . .| 46 Eection Campaign Financing $5.00 May Be
- Taxfiing rfaqunrement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS * .. 12. " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P . - O pelete TITLE : [Jchange [ Addition
NAvE STEVENS, SHANE N
STREET ADDRESS {2734 LAND-O-LAKES BLVD. STREET ADDRESS
cme-sT-2P - [LAND Q'LAKES FL 34639 CITY-3T-2IP
TITLE ST 3 velete TITLE [J Change [ Addition
NANE STEVENS, LORA J NAME
STREET ADDRESS 2?34 LAND_O_LAKES BLVD STREET ADDRESS
CITY-ST-2IP LAND O'LAKES FL 3'4639 CITY-ST-2IP
TILE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY - 5T-2IF
THLE ] petete TITLE [Johange [ Addition
NAME NAME
STREET ADDRESS _ STREETAQDRESS | . e e o T -
L GEICH LI N S - F o “CITY-5T-2P
TILE ] petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-81-2IP CITY-5T-2IP
TILE 7 Detete . TITLE [ change  [C] Addition
NAME | L3
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-ST-2IP

13, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered. ,I:JM STevers

SIGNATURE: __ SIGNATURE REQUIRED Seef/rrea -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phara #

CR2E(034 (9/01)



