2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

FO8170

STEWART, STEPHAN & BOWEN, INC.

1919 COURTNEY DR
STE 9

FORT MYERS FL 33901
us ’

Principal Place of Business

Mailing Address

1519 COURTNEY DR
STE &

FORT MYERS FL 33901

--US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, ete.

FILED

Jan 21, 2003
Secretary o

8:00 am
f State

01-21-2003 90130 045 ***150.00

ITWIRES V] [}

ny

- ANOEIVRLWRCTERI AW

[0 CHECK HERE IF MAKING CHANGES

FORT MYERS FL 33901

| STEWART, WILLIAM E; JRS ™ = = ===~ ~ = - s
1919 COURTNEY DR
STE 9

City & State City & State 4. FEI Number U lB Appiied For
59—2 952 Not Applicable
Zi Count Zi Coun i
® Hy P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
-

Signature, typed or printed name o registered agent and titls it applicable.

{NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Condribution.

$5.00 May Be
Added to Fees

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

TIILE P : 1 Delete e O change [ Addition
NAME STEWART, WILLIAM E, JR NAME

smweer anokess | 1919 COURTNEY DR SUITE 9 STREET ATIDRESS

crv-st-ze - |FT MYERS FL CITY-ST-2IP

THLE v [ Celete TINLE [ charge [ Addition
NAME STEPHAN; BRUCE A. NAME

sreeT ADORESS | 1919 COURTNEY DR SUITE 9 STREET ADDRESS

CITY-ST-2IP FT MYERS FL CITY-5T-21P

THLE 1Y) [T Delete TILE [l Change  [JAddition
NAME - BOWEN, CLIFFORD M. NAME

STREET ADCRESS [ 1919 COURTNEY. DR SUITE 9 - - - STREETADDRESS | *=— -— ~ = - 7 - -

CITY-ST-2iP FT MYERS FL CITY-ST-ZiP

TITLE [J Delete TITLE [ change [ Addition
NAME NAME

STREETADDRESS | STREET ADDRESS

CiTY-ST-217 CITY-ST-2IP

TITLE [ Delete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O peletz TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-2P

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address, with all

SIGNATURE:

wered {0 execu

mp i ed.

2D

this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
te this repog as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Data

LT frrfps 275 %40y

Daytima Phong #

CRZ2E034 (10/02)




