2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # G67201 Secretary of State

1. Entity Name 01-06-2003 90073 028 ***150.00

N. JOHN STEWART, JR., P.A.

Principal Place of Business Mailing Address

5435 MAIN STREET 5435 MAIN STREET

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

N N IR TR IR
Suite, AplL. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59.2332972 Not Applicable

Zip Country 4p Country 5. Certificate of Status Desired O Eg‘g?qlﬁ:ﬁ;ﬁona'

- ~§:*Name and Address of Current Registered Agent - ” 7. Name and Address of New Registered Agent™

Name

STEWART, N. JOHN, JR.
5435 MAIN STREET

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

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. | am familiar with, and accept
the obligalions:"o{ registered agent.

E :4‘ <

¥

"ﬁ;ﬁmﬁw; typ‘s(j 'or";iriniéd hénﬁa‘éf r‘u'g‘lélére'd agent zt;nd title |t hp’;’ngcb_b@.n

. Sl

IR DATER 1

R ST 9 E|ECUOFI Camqalgn Funancmg . $5 00 May Be, -
ST 5- “Trost Fund Contnbutlon : Df Added !o Fees ;

[

“'_ . FILE NOW!!! FEE IS '$150. 00 o
"1 2 After May 1, 2003 Fee wilkba:$550.00 ,:
Make Check Payable to. Florida Department of S!aie

10. T OFFICERS AND’ DIRECTORS ) I 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P S O pelete TITLE O change [ Addition
NAME STEWART, N. JOHN JR NAME

streeT aookess | 6941 MANOR BEACH RD. STREET ADDRESS

arv-st-ze | NEW PORT RICHEY, FLOOO0D CITY-ST-2P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-ZIP

IME ST T - 1 celete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS g STREET ADDRESS

CIFY-5T-21P CITY-ST-7P

TIMLE O pelete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ip CITY-ST-2IP

TIE O Deiete TIMLE . [change [ Addition
MAME C NAME )

STREET ADDRESS STREET ADDRESS

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

TME . T o [Ochange  [J Addition
NAME ot S ERIET _NAME N afl o

stecTADORESS |2 L . R " 'F STREETADDRESS | .

omy-stze | .. . ’ ) CIFY-ST- 26 - W -

12. | hereby certlfy thatthe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig,yue and a urate and that my signature shall have the same agral effect as if made under oath; that | am an officer or direclor
of the corporation-or the receiver or trusiee e L Autes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE: ___ SIGS - RECTCZAs

/é?/ 3 7272-gy2 //ST

SIGNATURE AfDT\'PED OR Tnm‘eo NAME OF SIGNING OFFICERZOR DIRECTOR /" Daytima Phone #

ot
ST

CR2E034 (10/02}




