Yy

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 619764

1. Entity Name

STUART & STRICKLAND, P.A.

t e

Principal Place of Business

+605-§BrvD—
TAMPA FL 33606

Maziling Address

TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90010 031 ***150.00

0341880

736320

[NV

[

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contritution.

Added to Fees

13. | hereby certify that the information suppli
indicated on this report or supplement
of the corparation or the receiver or Ir
changed, or on an attachment wit

SIGNATURE:

f Jor the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8Block 12 if

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dela

Daytima Phona #

biy  Soutw Bigld . L3-Sty Blvd :
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number 59-1913677 Applied For
”"""i b Fr com e[l R L e ) e oSS e oo [ Not Applicable |
Zip Country Zip Country " , 8.75 Additional
3%50p (o w Sa 32 o -G A 5. Certificate of Status Desired O ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUART‘ STEPHEN K. Street Address (P.Q. Box Number is Ncg[\cceptahle)
. 805" SOUTHBOULEVARD— (51 ey Zivd .
TAMPA FL 33606
Cit Zip Cor
VT om g FL £360 ¢
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 Florica.
SIGNATURE
Signaturs, typed er printad name of registergd agent and tit'e il applicable. (NOTE: Ragistered Agsnt signature raguired when rainstating) DATE
‘ o b . "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Bo

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PD O oelete TLE Thange ] Addilion |

NAME STUART, STEPHEN K NAME z

STREET ADDRESS B65~-S-BLVD— STREET ADDRESS 13 South (Ev d . 3

GITY-ST-2IP TAMPA FL CITY-ST-2IP b
o

MLE STD 3 oelete e O Chenge (1 Addition { &5

NAME STRICKLAND, STEVEN A. NAME

e aoDuess | OB S BB . . ... J.swemsones [ _GGed So ﬂ""—"e . — e -

omy-st-ze | TAMPA FL ’ crrv-ST-2p ’ )

TILE O Delete TITLE [JcChange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ change 7] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TTE 1 pelets TITLE ] Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP



