2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G67201

Jan 16, 2002 8:00 am

1. Ently Name Secretary of State

N. JOHN STEWART, JR., P.A. 01-16-2002 90196 030 ***150.00
Principal Place of Business Malling Address

5435 MAIN STREET 5435 MAIN STREET

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

MRS R ERAV RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2332972 Not Applicable
Zi Ci t i t iti
P ountry Zip Country 5. Cartificate of Status Desired N $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent . .= .~ . .~ 7..Name and Address of New Reglistered Agent
Name
STEWART’ N. JOHN’ JR. Street Address (P.O. Box Number is Not Acceptable)
5435 MAIN STREET
NEW PORT RICHEY FL 34652
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.

SIGN_ATJHE

™ e &gnature lypea or prmled nama or reglslalad agant and title it applicable {NOTE: Registered Agent signature required when remstating) DATE
}1

FlLE Nowil! FEE IS $i50.00" - * . $5.00.May £
: Tax frll‘ng reqmrement andﬂeiect:s 10 do so: i s After May‘! 2902 “Fee wﬂ! he" $550.00 Added to F:s;s 8,
.(See cmena on back) S - .0 ,. Make Check Payable to Department of State : ‘ !
1M1 7 0. Tt OFFICEFIS AND DIRECTORS - 12. coe A ADD!TIONSICHANGES TO OFFICERS AND DIHECTORS INT11
Tme P [ Delete TILE [ Change [ Addition
N STEWART, N. JOHN JR HaME
STREET ADDRESS 16841 MANOR BEACH RD. STREET ADDRESS
orv-st-2¢ |NEW PORT RICHEY, FLO000O Giry-sr-2i
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
ME™ ~|7 ———— e e - e pEete - -fCME — | = i bt SR [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE O Delete TITLE {7 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ) . [ Delete TITLE . [ Change  [] Addition
NAME : .M " )
STREET ADDRESS D _ STREET ADDAESS ™ | }
CIV-ST-2P - = FRRRN - o CITY-ST-20P -

13. | hereby certify that the mfbrmatlon supptied with this filing does not quallfy for the exemption stated in
indicated on this report or supplemental report is true and accurate and that my signature shall hava
of the corporation or the receiver or tru e execute this report as required by Chagler
changed, or on an attachrgg Other likcammowered.

ection 119.07(3)(i), Florida Statutes. | further certify that the information
¢ same legal effect as if made under oath; that | am an officer or director
507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/% ‘/,é_i 2-FY7-21.S

SIGNATURE:

Date

Daytime Fhong #

I

CR2E034 (9/01)



