2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # (G59372

1. Entity Name

JOHN STEWART ENTERPRISES, INC.

Principal Piace of Business

502 N. HOGAN STREET
JACKSONVILLE FL 32202

Mailing Address

502 N. HOGAN STREET
JACKSONVILLE FL 32202-4106

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90116 047 ***158.75

JETH

JMIERRAD

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
59-2323216 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired [E/$8'75 Additonal
Fee Required
6" Name'and Address of Current Registered-Agent — -7~Name and Address of New-Registored Agent . P
Name

STEWART, JOHN R. JR.
506 CLIFFTON BLUFF LANE
JACKSONVILLE FL 32211

—_—

Strest AddC { -FTB Y

[}

U3 .
P.OxBox Numberg O&A??tableL A/Ué

Y ) AcKssrvifle

FL

9% ([

8. The above named entity submits this:@ement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE %r }M)‘ o Yan Sapey Stewart Jal o, Zoco
Signature, type:rj prnted name of registered agant and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE 4
. . . . . . n
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added 1o Fees

{See criteria cn back] ] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD (¥ Delzte TME ’P D + fange [ Additien | &
NAME STEWART, JOHN R. JR. NAME &Tewn r4, VAN JAke o 2
sTRerT A00RESS | 506 CUFTON BLUFF LANE STREET ADDRESS ob (‘J i -‘-TOM B\__u.G-P L A a
ovs | JACKSONVILLE FL | ROk Sonville B 2221 &
me DTS e TME DTS fange [ Acdition | O
NAME STEWART, VAN JANET NAME Crewset, Joria R, Jr. £
stezt aoRess | 508 CLIFFTON BLUFF LANE _ . _ streeT ancress_|_ €O G_CL'_;{ [QA.L_E\-‘L@G _ LAU *
orv-st-2p | JACKSONVILLE FL avsze T | I ACKS ot e b 22 1T
TILE (] Delete WLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
me [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-31-2IP
TILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. ) further certify that the information
indicated on this report or supplemental 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 corporation cr the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an aliachy with an addrass, with all cther like empowered.

SIGNATURE:

0 Saoil s QU ) st STewant Jow d Zeso  Gol 3569352

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date 4 Daytime Fhona #




