FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 596817 ecretary of State
1. Enlity Name 04-07-2003 90170 021 ***150.00
L. D. STEWART ENTERPRISES, INC.
Principal Place of Bugingss Mailing Address
26483 US HWY 19 N 28463 US HWY 19 N
STE 101402 STE 101402
Ciss N o 11T TV
us us
2. Princioy §3% PTEEIRS Drive 3 Y82 Fdfiine Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. [E(CHECK HERE IF MAKING CHANGES

City & Hpgaw Port Riche u-: T 17 Kibdy H 4. FEI Number Applied For

ort Richey, FIsmgtey 4|7 New ¥ Richey, FL ’ 59-1879935 Not Aopicabis
LB £34653:110 'f{{';v-\{iah; SEUSAD, 38653-1100 Coniisa 5. Certificate of Staws Desred [ fi;’fq Sadtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — e e e . e . .. {=Name Sandlp ¥ !fgt_e.l_ ] . -
urMA,R,I.gL.El MlJ it gy it Loy 5 ——_— — — -
e Q:lé W 19N :T:--:f:;c.,(;’ R Street Addfesﬁ‘fé’sﬁ?ﬁ@&TWéﬁ@?&‘“ﬁ%ﬁ & Ste 315
CSUITE.101:102:75.547 OLEARYISTER FI. 3378817 FIGE B g gt b e e gl gt L
HEEE 1R S g 8 1 b

UCLEARW : us . § FTHEEEE :

CLEARWATER Fl. 30761 S Tames I T LA

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 Fiorida, | am familiar with, and accept

the obligations of registered agA bp
)‘Q l ) - o
SIGNATURE JD =05 | >

CR2E034 (10/02)

Signaturs, typed or printed name 0’ registarad agent and title if app‘k;:-a'ble. {NOTE: Registerad Agent signature required when rainstating) 59 gQ—PQ -w- p DATE
FILE NOW!l1 FEE IS $150.00 ) ) ) .
. =
Atter May 1,2003 Fee will be $550.00 T e o o 1 0D My oo
Make Check Payable to Florida Department of State 7
10. OFFICERS AND DIRECTORS 1, QT ADPDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEARICLE 8 - . O Deiete e Stewart, Juanita A [ X Change [ Addition
NAMER 1 Ui ‘ST-EWMT JUANITA A ' NAME 7822 Francine Drive
ﬁa 28463 US'HWY 19 N #101 Ch . STREET ADDRESS )

ngiw %0 OF CLEARWATER FL 33761 ] o) s New Port Richey, FL: 34653.. -

m‘;tﬁ?\\, F) Pnn,,a)rrn O oeete T _'S;awart LLnnDI"--:‘* T
NAME STEWART, LYNN D HAME 7829 E T .
streeT a0oaess | 28463 US HWY 19 N #101 STREET ADDRESS 822 Francine Drive
erv-s-2p | CLEARWATER FL 33761 GITY-ST-7iP ‘I\’Iew Port Richey, FL 34653 )

| TIE v : 11 Detete e : o change [ Addition
NANE "STEWART, MICHAEL D" = "~ o e | SteWart, Michael D - - -
staeet anoress | 28463 US HWY 19 N #101 sweetaooness | 7622 Francing DI‘IVE T T e
env-st-zp | CLEARWATER FL 33781 CiTY-ST-21P New Port Richey, FL 34653
TITLE [ pelste TIME [J Change [ Additicn
NAME NAME
STREET ADDRESS:| G STREET ADDRESS
CITY-§7-2p ., .STiWART,JUAN%T:"\ !"'. . CATY-S7-2IP
MmE . . | 28983 US HWY #3103 [ Delete TILE , Ol Change [ Adeition
NAME - ‘;‘ ) CL?Ap‘ 'ihfg i‘!__ Q3 61 NAME . i
STREETADDESS | D% 7 STREET ADDRESS L
cinv-S1-2ip STEWART, LYNK D oITY-S1-21P
TILE 284687 US HWY 15§ #1018 1 Delete TLE [ Change [ Addition
NAME CLEARWATER FI, 327818 NAME
STREET ADDRESS | STREET ADDRESS
BIFY-ST-ZP SYEVYART, L’!M"‘EL i cmy-S1-2Ip

12. | hereby ceﬁ]?)t mauhex‘nfanﬂatson‘supphed with this fllin dc; does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated op:msrebon Qnsupplementa! report is true 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 corporatidh or'the’receiver of trustee empowered to execule 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 with an address, with all other powere
SIGNATURE: N DR ECOLARED "l’ 3/0; 722-8<g~\lot)

. SIGNATURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV . S956810

AY  SGEESY0

T
U ol



