2001 UNIFORM BUSINESS REPORT (UBR) FILED

§e s L]
DOCUMENT # PO0000006950 Apr 23,2001 8:00 am
17 Entty Name ecretary of State
STEWART & STEWART COMPANY 04-93-2001 90168 046 ***150.00
Principal Place of Business Mailing Address
18801 WEST OAKMONT DRIVE 18801 WEST OAKMONT DRIVE
HIALEAH FL 33015 HIALEAH FL 33015
s T g I ERLARAR AT TR
Suite, Apt. #, efc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
5? ’3625508 Mot Applicable
Zip Country 2ip Gountry 5. Certificate of Status Desired N $8'75 Add[t‘\onal
Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J. PARKER ALISTOCK, P.A. ‘
2615 NW 5TH PLACE Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32607
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.

SIGNATURE
Signature, typed or printed name of registered agent and title If apphcable [NOTE: Registerad Agent signature required when reinstating) DATE
9. This pprporaﬂon is eligible to satisty its intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax f\lmAg rngrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed 1o Fesés
(See criteria on back) U Make Check Payable to Department of State
: 11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Gelete TLE [ Change [ Addition
NAME STEWART, WILLIAM D NAME
SREET ADCAESS | {8801 WEST OAKMONT DRIVE STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33015 CITY-87-21P
TITLE ] Delete TILE [ Change ] Addition
N.AME NAME
STR EET ADDRESS STREET ADDRESS
CITY--ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [(JChange (] Addition
MAME NAME
STREET £:DORESS STREET ADDRESS
CITY-ST--2IP CITY-51-2IP
TILE O Delete TITLE J Change [ Addition
NAME NAME
STREET ADIIRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [7] Addition
MAME MAME
STREET ADDKESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TTLE ™ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-21P

13. | hareby certify that the information supplied with this f|||ng does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true agdycourate and that paySipature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowere apter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attach t yvith a address, wij
Z3 ey
/ Daﬁ

SIGNATURE:

Daytime Phone #

\RRS{ UAD

CR2E(34 (10/00)



