2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J51515

1. Entily Name

STUARTS COMPUTING COMPANY

Principal Place of Business

~ JOHN B. STUART
::* BRIARCLIFF RD. E.
IACKSONVILLE FL 32218

Mailing Address

% JOHN B. STUART
10253 BRIARCLIFF RD. E.
JACKSONVILLE FL 32218-8109

2. PrL_nc'\pa\ Place cf Business

3. Muailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

May 08, 2000 8:00 am

Secretary of State

(05-08-2000 90051 007 ***150.00

9917914

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliec For
59—2743920 Not Applicable
Zi t i ti ;
P Couniry 2P Country 5. Certificate of Status Desired (| ?g.;glﬁiﬂtlonal
i 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - e = Ao Name o e o ot Ll o~ ——E - -

STUART, JOHN B.
10253 BRIARCLIFF RD, E.
JACKSONVILLE FL 32218

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

City

Zip Cede

FL

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.

SIGNATURE

Signature, typed or printac name of registerad agent and title if applicabie.

{NOTE. Registerad Agent signature reduired whan reinstating)

DATE

9. This corporation is eligible to satisfy its Imangible
Tax filing requirernent and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

|

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

11. OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD [ Delete TITLE []Change [ Addition
NAME STUART, JOHN B. HAME

sTREET ADRESS | 10253 BRIARCLIFF RD E STREFT ADDAESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE STD ] Delete TIME ] change [ Addition
NAME STUART, BARBARA M. NAME

STREET ADDRESS | 10253 BRIARCLIFF RD, E. STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL CITY-ST-21P

TIMLE VD o [ Delete TLE [JcChange [ Addition
NAME STUART, JAMES S. NAME - I

sTREET a0DRESS | 11022 ANDREA DRIVE STREET ADDRESS 15576 Shark Rd., West

CHTY-ST-ZIP JACKSONVILLE FL CIny-s1-ae Jacksonville, FL 32226

TITLE [ pelete TILE [Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P X CITY-$7-21P

TITLE 1_ [ belste TITLE [Jchange  [] Addition
NANE . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2P

TITLE [ Delete TILE (O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDHESS

GiTY-51-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stalect in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation of thg receiver or trustee empaw

changed, or on an attacRmeft.with an address,

SIGNATURE:

ered

CUIRED

e gy
N

to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

AN

" Daytma Phone #

Q—'ﬁ;%glcc

CR2E034 {9/98)



