f

'2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am
Secretary of State

3

DOCUMENT # 627609

1. Entity Name

ROGER R. STEWART, DMD., PA.

03-06-2003 90127 047 ***150.00

Mailing Address

2421 MAPLE. AVE
SANFORD FL 32771

Principa:l Place of Business
2x w‘ltPl.E AVE
SANFORD FL 3271

!

2. Principal Place of Business 3. Maiiing Addrass

| .HII‘HIlllilﬂlllIllllmﬂ}lllﬂlﬂl!ﬁlﬂllﬁ!_ﬂlﬂl_fl_lmﬂllﬂlell

Suite! Apt. #, stc. Suite, Apt. #, etc.

[3 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE| Number Appliec For
59—192 1464 Not Applicable
Zip Country p Country 5. Cerlificate of Status Desiod~ [] ~ $8.75 Additionat
; R — Fee Required
| ! 8. Name and Address of Current Reglstared Agant === .~ - [= oox o oo =7z Nama and Address of New Reglstered Agent
J ’ Name
~STEWART-ROGERR7 ;7 — — i Streat Address (P.O. Box Number is Not Accepiabie)
2421 MAPLE AVE
SANFORD FL,
v City ’ Zip Code
) FL
8. The above named entj Satement Jor the purpasp of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the oblligatlons of
B o~
SIGNATURE - 9& / ﬂf 3/—" AJ
- | T A Ty — /  INOTE: Reginred Ager sigrature roquired whan reinstating) DATE
. j—
| FILE NOWIn FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
i . After May 1, 2003 Foe'will be $550.00 Trust Fund Contribution, Added 1o Fees
Make Check Payable to Florida Department of State
10, i ___CFFICERS AND DIRECTORS | IEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 5 [ vetete TITLE O Changa ] Addition §
KaNE STEWART, ROGER NAME =
STREET ADDRESS | 304 IDYLLWILDE DR STREET ADDRESS <
iv-s1-zp | SANFORD, FL 00000 Cv-S7.2p 2
e 3 pelete - e O Change [ Addition | &
o
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-51-21P I CITY-ST-2iP
r iyt
TILE . e N o 1 e —— e~ s memm Lol g -[ElChange [0 Addition
NAME ; B . . 1
STREET ADBAESS -f ———— —————— o e T AOORESE™ [ = —
ony-st-ze | cTy- 1.z
e | O petete e Doene [ Anditlﬂ
NAME i NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-ziP { Ciy-Sr-2p
ang ’ O Detete e Dicrange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-5T-20 CiTY.S7-21P
THLE 0O elete MME [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-57-0P CiTY-S1-2P
12. ) hereby’_ cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Saction 1)8.07(3)i}. Florida Statutes. | hurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have |he al otfect as if made under oath; that | am an officer or diregior
of tha corporation or the receiver or Urustee empowerad to execute this report as required by nd that my name appears in Black 10 or Block #1if
changed, or on an attachment with an address, with all other like empowared, -

_SIGNATURE REQUIRED

SIGNATURE:

mmngmwrmmmmpmocmomm oR

DIRECTOR

W 3’/%} C ger 22z S 2rw
Cate

Daytime Phore &

I ——————




