2001 UNIFORM BUSINESS REPORT (UEBR]

FILED

DOCUMENT # 427407 Apr 26,2001 8:00 am
ooy ane ecretary of State
STEWARTS HIS WAY, INC.
. - 04-26-2001 90018 041 ***150.00
Principal Place of Business Maliling Address
653 E. ALTAMONTE AVE., 470 LONGWOOGD HILLS RD.
ALTAMONTE SPRINGS FL 32701 LONGWQOD FL 32750 VW v oW v
us
Suite, Apt. #, etc Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_1475335 Applied For
Nt Applicabls
2P Country Zip tounlry 5. Cerlificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
T?%NEOBNSGLEE)VSSTH&LS RD Street Address (P O. Box Number is Not Acceptable)
LONGWOOQD FL 32750
City FL Zin Code

8. Thne above named entity submits this staternent for the purpose of changing its reg'slered office or registored agent, or both. in the State of Forida.

SIGNATURE

Signatlee, typed o7 printad rame of cag stered agont ard e i opp Catk o,

(MOTE Registeree Agend sigrann regurec

< reirsating) DATC

9. This corporation is eligible to satisfy its Intangiblc
Tax filing requirement and elects to do so.

(See criteria on back)

4

FILE NOWIIT FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of Siate

10, Election Campaign Financing

Trust Fund Caontributian.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE VPST B O elete TLE O Change [ Adction
NAME STEWART, MONI B NARE

SIREETABDRESS | 470 LONGWOOD HILLS RD STRCLT ADDRESS

CITY-ST-2IP LONGWOOD FL GITY-ST-2P

TINE PP (1 Delate s [} Change [ Addition
NANE STEWART, JAMES M HAME

STREET 2D0RESS | 470 LONGWOOD HILLS RD STREET ADDPESS

CITY-ST- 24P LONGWOOD FL CITY-8T-2P

TITLE ] Delete TILE [ Change [ Addition
NAKE NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-71P G- 57212

TITLE 1 Delete TT.E U] Crange [ Addition
MNAME SAME

STREET ADDRESS STAIET ANZACSS

oITe-81-2p Gily-§ - 2P

TITLE [ Delete TITLE [JChange  [] Additon
HAME MANE

STREET ADDRLSS STRECT ARDRESS

CITY-ST- 21 GINY-57-21P

TITLE 1 Delete TITLE [ Change  [] Acdition
MAME HAkIE

STRLET ADDAESS STHCET ADDRESS

CITY-ST- 2P Iy ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(4), Flarida Statutes. | further certify that the information

indicated on this report
of the corporation or theé rec

changed, or on an atfachmen

SIGNATURE:

pplemental report is true and accurate and ihat my signature shali have the same legal effect as if made under cath; that | am an officer or director

(ver or trustee empowered to execute this report as required by Ghapter 607. Florida Statutes; and that my name appears in Block 11 or Biock 12 if

with an address, with all othgr |i
1801 Y07 g5

(%./Vu

( SlG)meE AND TYPED OR PRlNﬁa}!NAME OF SIGNING OFFIGER OA DIRECTOR

D Dy Phono #

)
k

A

CR2E034 (10/00)



