2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 627609 , Jan 26, 2001 8:00 am
17 Enity Name Secretary of State

ROGER B. STEWART. DMD., P-A. 01-26-2001 90105 048 ***150.00
Principal Place of Business . Mailing Address
2421 MAPLE AVE , 2421 MAPLE AVE .
SANFORD FL a2 T - SANFORD FL 32771 : A
2. Pr'nClpaI Place Df BUSIneSS o ’ 3- Mal”ng Address ' III"I I|"| Hl' |||I I l I'Il'l l , l,ll I l” lll” Ill” 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE !N THIS SPACE
City & State City & State 4. FE! Number 59-1921464 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Staius Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEWART, ROGER R
2421 MAPLE AVE

Street Address (P.O. Box Number is Not Acceptable)

SANFORD FL

City FL Zip Code

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 Florida,

SIGNATURE
Signatura, typed or printed name of registered agent and title f applicable, {NOTE: Regislsred Agent signature raguired whan rainstating) DATE
® Tovting caoramon nasecsiodaso | afier MAY 12001 Feowilbagagbop | 'O EeClenCamosign g $5.00 way 5e
A ’ ! ' Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ Delete TME ] Change [ Addition
NAME STEWART, ROGER NAME
STREET AOCRESS | 304 IDYLLWILDE DR STREET ADDRESS
cmv-s1-2P | GANFORD, FL 00000 CITY-5T-2P
TITLE 7 Delete TITLE ["] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2IP CITY-ST-2P
TITLE {1 Delete THLE [ Change . [ Addition
HAME -t T NAME : T
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS d sieer anoRess
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delate TILE [JChange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TILE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P eIy -ST-2IP

13. | hereby certify that the information supplied with this filing dogg not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indi¢ated on this report or supplemen and ageUrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

reﬁi toecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ith a

7204/"/ ;? jZ’-w//faﬂa /A[A/ lrop) P23 Ty

INTED NAME OF SIGNING GFFICER OR CIRECTOR Date Daytirrie Phane #

CR2E034 (10/00)



