1. Entity Name Secretary Of State

PRESTI:STEWART FOUNDATION, .INC. 05-07-2002 90358 018 ****61 25
Principal Place of Business Mailing Address
| 4460 HODGES BOULEVARD. #620 4460 HODGES BOULEVARD. #620 e
JACKSONVILLE. FL 32224 - JACKSONVILLE FL 32224 ‘ 80089 633
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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.

JACKSONVILLE FL 32224

"SIGNATURE

Slgnaturs, typed or printad narma of registered agent and title if applicabla. (MOTE: Registarad Agant signature required when reinstating) DATE

‘'

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added fo Feas Department of State
10, OFFICERS AND DIRECTORS 11. ABDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME e/ O Delete TIME [ Change [ Addition
NAME BrrRBIARS SHESTY s NAME

STREET ADDRESs | S22 4P @ EST e EALMD . SEOX 7 i
NS0 | sy AlyeERs BEACH, FL 35931

STREET ADDRESS
CITY-ST-2IF

ME LD . I Delete TMLE {(J Change (] Addition
NAME TREERT £ Jpr7diSssV NAME
SIRETAO0RESS | /3B Zods «J* I 7o /708 Dl | 4 14p | stweer avoress
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TITLE [ Deiete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CiTY-ST-2IP

TITE T Deleta TITLE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on 1his 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all r like empowered.
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