FILED
2003 -FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # G80303 Secretary of State
1. Entity Name 03-24-2003 90635 040 ***150.00 ‘
STEWART TITLE OF FT. MYERS, INC. ‘
Principal Place of Business Mailing Address
340t W. CYPRESS ST 3401 W, CYPRESS 8T ' ,
TAMPA FL 33607 TAMPA FL 33607 ‘
- ) IR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE 'F MAKING CHANGES
City & State Clity & State 4. FEI Number " |Applied For
' 59-2366068 ~ |Not Applicable
4 Country Zip Country 5. Cerfificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e - B R R R - | o ki o
HICKMAN’ HAHOLD ’ Street Address (P.O. Box Number is Not Acceptable}
3401 W. CYPRESS #101
TAMPA FL 33607
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 cbligaticns of registered agent.

SIGNATURE
S.gnature, typed ar printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

E FILE NOWI' FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State :
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE - 1D O pelete TITLE [T Change ] Addition _%
NAME HICKMAN, HAROLD NAME g
sTreeT Apchess | 3401 W CYPRESS 101 STREET ADDRESS 3
orv-st-ze [ TAMPA FL CHY-§T-2IP Q
TIMLE D [ pelste TITLE [ Change  [J Addition %
NAME HICKMAN, JIMMY NAME
sTReET aD0AESS (3401 W CYPRESS STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-ST-2IP
TILE |D o ] [ belete TITLE DO change [ Addition
VAN HUSSEY, KEVIN™ — S R S e S S _ L
street anDRESS | 4134 CENTRAL AVE SIREETADORESS | T ST T e e
are-g-2¢ | SAINT PETERSBURG FL 33711 TITY-ST-ZP h ,
TITLE [ peleze TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TILE : 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

ion supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lernental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Br or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ith an address, with all other like,empowered.
AN AT TS g/ggﬂanf/ fﬂ;/(u/nm/ 3/// //j §/3-§26206/7

gt A e e R

/// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # l

12. | hereby cenify that the infgerfia
indicated on this report o¥supg
of the gorporation or thefrecei
changed, Or on an atig

SIGNATURE:




