2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G59372

1. Entity Name

JOHN STEWART ENTERPRISES, INC.

Principal Place of Business

502 N. HOGAN STREET
JACKSONVILLE FL 32202

Mailing Address
502 N. HOGAN STREET
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, ete.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90368 050 ***150.00

RN MUV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumper  §G-2323216 Applied For
Not Applicahle
Zi Countr Zi Countr it
P ¥ " MY 5. Cerlificale of Status Desircd 1 $8.75 aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, VAN JANET ‘
508 CLIFFTON BLUEF LANE Street Addrass (P.O. Box Nurmoer is Not Acceptabie)
JACKSONVILLE FL 32211
City FL Z'p Codo
8. Tne above named entity submits this statement for the purpose of changing its registered offce or registored agent, or beih, in the State of Florida,
SIGNATURE
Sigrature. typed or printed name ¢f regislersd ager; ard ute i applicuble (NOTE Begiseed Agent s gnawres requirgd wen reinslating) DATE
i i - satisfy | i = 1 FE 5
9. This corporation is eligible 1o satisfy its Intangitle ‘ FILE NOWIN FEE IS. $150.00 10. Election Campalgn Financing $5.00 way Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Y

(Sec criteria an back}

O

Make Check Payable to Depariment of Siate

Trust Fund Contribusion

Added to Fees

VIILRSE)

11.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
\ Uls - —
TTLF O Delete TT.C [ Change [ Additon
streeT Anosess | 506 CUFTON BLUFF LANE STREET ADDHESS
arv-st-ze | JACKSONVILLE FL 32211 CITY-5T-7P
TLE Y] O oeleie TLE {7 Change [ Adcitien
NALE STEWART, VAN JANET NALE
STREET ADTRESS 506 CLIFFTON BLUFF LANE STRECT ADDRESS
orv-sr-ze | JACKSONVILLE FL 32211 aV-5T 2P
TITLE 1 Delete TITLE 1 Change 1 Adaition
NAME MAME
STREET ADDRESS STREST ACDRESS
CITY-ST-2IF CiTy- 8- a1
TITLE (] Deete e (] Change  [] Additon
NARE NAME
STREET ADDRESS SIKEE] ADDRESS
CITY-ST-21P CTY-5T-71
TLE ] Delete T ] Crenge [ Additicn
NEME NAME
STREET ADDRESS STRIL™ ADDRESS
CITY-57-2IP CHY-§T-ZiF
NTLE (1 oolee TiLE (] chazge [ Adulition
NAME NARE
STREET ADBRESS STRELT ADDRSSS
GITY-ST-21 CIrY-§T-21p

13. | hereby certify thal the information suppiied with this filing does a0t quality far the exemption staed In Section 119.07(3)1). Forida Statutes. | futher certify tha: the nformation
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same logal offect s if made under cath, that [ am an officer or direcior
of the corporalion or the receiver or trusiee empowered to axcoute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered

SIGNATURE;

FYi\CER OR DIRECTOR

CR2E034 {10/00)



