2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G67201

1. Entity Nama

N. JOHN STEWART, JR., PA.

Pringipal Place of Business

5435 MAIN STREET
NEW PORT RICHEY FL 34652

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90137 034 ***150.00

Mailing Address

5435 MAIN STREET
NEW PORT RICHEY FL 34652-2504

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc,

Suite, Apt. #, etc.

(SR R

IR

DO NOT WRITE IN THIS SPACE

M0

R

City & State City & State 4. FE! Number Applied For
59—2332972 Not Applicable
i oun Zi 1 iti
Zp Country P Country 5. Certificale of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name

STEWART, N. JOHN, JR,
5435 MAIN STREET
NEW PORT RICHEY FL 34652

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

City

FL

Zip Code

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 Florida.

1. SIGNATURE -
. W EL SN

'ped or prinled namq'vl registered ?g‘ﬁnt anc

mla :f apphcanle i

o #3
.,9 ;Thls corporatiotl't ise glble to sahsfy ;ts Imang:ble B

&

Tax filing requirement and elects ko do so.
{Sea criteria on back)

FILE NOW!I! FEE IS $150 00

- o

After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

10 Elecllon Campa|gn Flnancmg
Trust Fund Contribution.

o
$5 00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Delate TITLE [ change £ Addition
NAME " | STEWART, N. JOHN JR NAME
streer aooress | 6941 MANOR BEACH RD. STREET ADDRESS
Ty -ST-2IP NEW PORT RICHEY, FLO0O0D GITY-ST-2IP
| TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-5T- 2P CITY-ST-Z(P
me - -] - - omm - i it il B S TME" - T T - [Otnange 1 acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TMLE (3 Dalete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS , STREET ADDAESS
CITY-ST-7IP : CITY-ST-2IP
TITLE A [ Delete TITLE [ Change  [J Addition
NAME L . ) NAME . '
STREET ADDRESS A ) « " {| s7ReET 2D0RESS ‘ '
T N T i - §ooregrzes |- - E - -

13, | hereby certify that me mformahon supplied with thlgﬁlmg does not quahfy for the exernpndn stated in

md\cated an thws report or supp?ernental rep 1i

d gecurate and that my signature sha)l h
"' required by,

vn 119.07(3)(i), Florida Statutes. | further cerllfy that the information
he legal effect as if made under oath; that | am an officer or director
. Forida Statutes; and that my name appears in Block 11 or Block 12 if

(/ 200 222-8Y2-/1/5

Dats

Daytime Phone #

_ |

b

ra

i

(s



