2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # 101042 = Secretary of State
1. Eniity Name 02-17-2003 90272 019 ***150.00
STEWARD-MELLON CO
Principal Place of Business Mailing Address
5101 E HILLSBOROUGH AVE. 5101 E HILLSBOROUGH AVE.
TAMPA FL 33610 TAMPA FL 33610
I — ORI RAMERRRLALIN
Suite, Apt. #, elc. Suite, Apl. #, etc, IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—0523805 Not Applicable
Zip Country o Zip - Country . .| 8 Certificate of Status Desired _ O —-gese':gesqué"ma'
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
NAUGLE, MARK J.
NAUGLE' JOHN H Street Address aP.O‘ Box Number is Not Acceptable)
5101 E. HILLSBOROUGH RVE. 5101 E. HILLSBOR(S‘UGH AVE.
TAMPA FL 33610
Ci Zip Cod
\ Y TAMPA FL [5%610

8. The abave named eltity supmits this statement for the purpose of changing its registered office or registered agent, or boith, In the State of Florida. | am familiar with, and accept
tri¢ obligations of re

= MARK J. NAUGLE, PRESIDENT FEBRUARY 12, 2003

B S s %0 agent and title if applicabla {NOTE: Registerad Agent signatura raquirad when reinstating)  * DATE

o LE NOWIH FEE 1S $150.00 . B
. - §, Election Campaign Financing $5.00 wmay Be
Afte;;May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chexk Payable to Florida Department of State
10. . N OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
E cP O Detele e C @lchange [ Addition
mve - |NAUGLE, JOHN H HAME
streeT aooress | 5101 E. HILLSBOROUGH AVE STREET ADDRESS
orv-s7-27 | TAMPA FL 33610 CITY-ST-2IP . ,
TmE VIS : O Delete TIMLE PTS . H crhange (¥ Aoction
NAME NAUGLE, MARK J NAME
STREET A00RESS | §101 E HILLSBOROUGH AVE STREET ADDRESS
CITY-8T-2IP TAMPA FL CITY-ST-ZIP 3 2610
me . TV T oo T m s T Doeee e T ST T Te 07 T 'DOenange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ pejete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P “ CITY-ST-2IP
12. | hereby certify that the informatioh sugolidd with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this repart or supplergenthl relort is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the receiver ghirjdstea kmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit addreNs, wilh all other like empowered.

SIGNATURE: A TLATY I REORARKET) NAUGLE  FEBRUARY 12, 2003 813.849.0574

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
2

CR2EQ34 (10/02)



