FILED
FOR PROFIT CORPORATION ,
: UNIFORM BUSINESS REPORT (UBR) Msf:: crﬁﬁ;’%% gig?eam

DOCUMENT # [ 406&3S / 05-27-2002 90432 006 ***150.00

1. Entiy Name

T, STewarT RAod Som Tuc

Mailing Address

Q43 Gevrmsa b

3

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State : 4. FE| Number - Applied For
ACksSoNJitits Fo Worsomsiue L S59-2992576 Not Applicable
! i ‘;DCSJ r:}r?g‘ - 5. Certiticate of Status Desired O E: ggq G?:ditinnal
&) 7. Name and Address of Current Registered Agent
“1 Name
Trmes STEwar
Street Address (P.O. Box Number is Not Accepiable)
4% GeynesA RO
iy . iy k City Zip Code
£ SR e T e ¥ Lk S JACESONY, L FL l 22/ 6

8. The above namex! enpjly subimits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGN;\TURE wes ﬁ‘:’@‘-k k’{'/ 2%’ -

Sigiie. lyped or prinked name of rexlared agent and ik £ appicatya, (NOTE: Requslerect Agenk signilure requed when resnstaling} DATE '

rd

~
5. Fhis corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) gl

1. DFFICERS AND DIRECTORS
TITLE
NAME TAMES STEWART

STREET ADDRESS FYB Gevwpiena ED

crry-ST- 2P JAcksopicl o o 22276
TITLE

NAME
STREET ADDRESS
CITY. 57. 2P

10. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution, (] Added to Faes

CR2E034B (12/01)

TiLE

NAME

STREET ADDRESS
CTY-5T-218

TRE - -
NAME

STREET ADDRESS
cy-sr-zp

TINE

NAME

STRELT ADDRESS
CITY-ST- 2P
TLE

NAME

STREET ADDRESS
CIFY-ST. 2

i
t

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 115.07(33{i), Florida Stawtes. | further certily that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer of direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other fike empowered,

TAMES STENARRT
SIGNATURE: res 5 e/~ ‘%/2 9 %ﬁ 2z 9’09@5)’ /30

BIGRATURE AND TYPED OR PRINTED NAME OF S1GMING OFFICER OR DIREGTOR Daytime Phone §




