2002 UNIFORM BUSINESS REPORT {(UBR])

DOCUMENT #

1. Entity Name

STEWART VENTURES, INC.

H11824

Principal Place of Business

11310 N. NEBRASKA AVE
TAMPA FL 33812

Mailing Address

11310 N. NEBRASKA AVE
TAMPA FL 3612

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

et m ——

Suite, Apl. #, etc.

- -

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91407 043 ***150.00

DAV AR b

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEl Number Apolied For
59-2432630 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWAHT: WALTER B-- JR. Street Address (P.O. Box Number is Not Acceptable)
11310 N. NEBRASKA AVE
TAMPA FL 33612
City FL Zip Code

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Signature, typed or printsd name of registered agent and Uit if applicabls

{NQTE: Registered Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
. Taxfiling requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

AV 208290

. (See criteria on back} O Make Check Payable to Department of State
i, - - OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTCRS (N 11
TITLE PD 7 elete TITLE [ Changs [ Addition §
o
NAME STEWART, WALTER B, JR. NAME 53
STREET ADDRESS | 11310 N. NEBRASKA AVE STREET ADDRESS &
CITY-ST-21P TAMPA FL 23612 CITY-ST-2IP Y
— @
TITLE [ Delete TMLE [JChange [ Addition | O3
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE (J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
=i STREETADDRESS |  _ . STREET ADDRESS
CITY-ST-2P = D e | RV 2 7 ST g e e
TILE [ pelate THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporai:on or the receiver or trustes empb

13. | hereby cenlify that the information supplied with this filing does ng
indicated on this report or supplemental report igfyue an accur

ySI - a
erdd lo exg
Ll

; n‘y for the exempuon stated in Sect:on 118.07(3)(1), Florida Statutes. | further certify that the information

e gal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

2Glo2

FIB-AHAASR

Datg Daytima Phone #




