2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000034856 Jgn 29,t 2001 ?é?ﬂtam
1, Entity Mame ecre a 0 a e
ROY L. STEWART AGENCY, INC. 01202001 92;32’7 025 1 50,00
Principal Place of Business Mailing Address
190 IVES DAIRY ROAD STE 106 190 IVES DAIRY ROAD STE 106
NORTH MIAME BEAGH FL 33179 NORTH MIAMI BEACH FL 32179
T e T4 S T IR
N Minwa: o ¥ 24 [ 190 xTyes Doia, RA
Sulte, Apt. #, etc. ‘O—‘ SuitgApé. #, alc. b DO NCT WRITE IN THIS SPACE
\ !
City & State City & State 4. FEI Number . Applied For
N. AT FL— N. Mi'\ﬂlfv\'\ &&L\ e s \ov Sg\!“\ Not Applicable
fgi?s]—) q C_g‘;r:yAA- Zig N9 Sﬂtg_e’ 5. Certificate of Status Desired [ Eg';,g“ﬁid(;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ORI - - TR IT T s - - Name . ., .
;ngﬁVEAgr’Dgng IEIOAD STE 106 Strest Address (P.O. Box Number is Not Acceptabie)
NORTH MIAMI BEACH FL 33179
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and titie if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filingprequirememgann elects tgdo 50, ? After MAY 1, 2001 Fee W|i|$be $550.00 10. Electlon Campaign Financing 0 $5.00 may Be
o rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete MLE O change [ Addition
NAME STEWART, ROY L NAME
STREET ADDRESS { 190 [VES DAIRY ROAD STE 106 STREET ADDRESS
crv-s-zp | NORTH MIAM! BEACH FL 33179 Ciy-s1-2IP
e 1D (3 Celete e [ Change [ Adgition
nivE . | STEWART, TONID NAME
STREET ADDRESS -| 190 IVES DAIRY ROAD STE 106 STREET ADDRESS
crv-st-zr | NORTH MIAMI BEACH FL 33179 CiTY-Si-2p
TITLE [ Delete TILE [J Change [ Addition
~HAME —— R . . NAME - — ——— e _— - - - el
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2p
TITLE [ Detete TITLE O Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP
miLE 7 gelete TE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-S7-21p

13, | hereby certify that the inf tion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or Supblemental 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 rfceifer or trustde empoweredye execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an attachiment with 1 a &with all Aher like empowered.
SIGNATURE: 1i1] 0 305 -6SY-1S1S
¥ Dale Caytima Phona #

SIGNATW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



