2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # L17305

1. Entity Name

RANDY W. STEWART, P.A.

Principal Place of Business

100 SOUTH MULRENNAN ROAD
VALRICO FL 33594

Mailing Address

100 SOUTH MULRENNAN ROAD
VALRICO FL 33594-3934

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90032 013 ***150.00

B000053¢

MU

DO NOT WRITE IN THIS SPACE

LI

N

City & State City & State 4. FEI Number Applied For
59-2971176 S
Zi Count Zi Count iti
' uniry P ountry 5. Ceriilicate of Stalus Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
B e L T, e e e S e e e —MNamee—a——— - = = S

JACOBS, EILEEN D.
603 E. JACKSON ST.

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

TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of regstered agent and title if applicéble. {NCTE: Registerad Agent signature required when reinstating) DATE
. S V. . "
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B¢

Tax filing reguirement and elects to do s0.
{See criteria on back)

a

“After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TNLE D " O pelete THLE [JChange [0
NAME STEWART, RANDY W. NAME

street abokess | 100 S. MULRENNAN RD. STREET ADDRESS

CITY-ST-2P VALRICO FL CITY-$T- 1P

TILE O Delete TITLE O Change [
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

THE - = Delete TLE O Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O pelete TITLE (JChange (O
- NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE (Jchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TIMLE O change [ .-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P P

13. | hereby certify that the information supplied with
indicated on this reporl or supplemental report
of the corporation or the receiver or trustee €
changed, or on an aitachrment with an add

SIGNATURE: ___ oIGl

pisrB07.

in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
e same fii i

legal effect as if made under oath; that | am an officer or direuiy
Ha Statutes; and that my namje appegys in Block 11 or Block 1=

Flo

INTED

N’Am?ﬂsmﬁa OF

Dats

2/ 2889
/ 7

Daytime Phone #

SIGNATURE AND‘HPE?VE
A



