FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

te
DOCUMENT #  PO0000048461 Secretary of Sta
1. Entity Name 03-10-2003 90743 049 ***150.00
STEWART MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
3402 W. CYPRESS STREET 3402 W. CYPRESS STREET
#400 _ #400
TAMPA FL 33607 TAMPA FL 33607
s - R A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3646391 Not Applicablé
Zip Country Zip Country 5. Certificate of Status Dasired O l§ese.g95q Li‘?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
“HOKMANHAROLD  —— = -+ = oo oo e e Rddress (PO, Box Nombar 1o Nol Avsspbley ———
3401 WEST CYPRESS STREET
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of registared agent and titie if applicabla. (NOTE: Registerad Agent signature raquired when rsinstating) DATE
¢ FILE NOWNI- FEE IS $150.00
. : S ;. ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution, O  Added to Fess

M§ke Check Payable 1o Florida Department of Stata )

Ex] i
10, , OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE s (oP ‘ ‘ [T petete ME (I change [ Addition
wme - |MODES, WILLIAM S - NAME .
STREET ADDRESS | 3402 W CYPRESS ST #400 STREET ADDRESS
cry-st-2r [ TAMPA FL 33607 CITY-3T-2IP
e : [ Delete TME v [ Change  §] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS Thomas Perkins
CITY-s7-20P CITY-5T-21P 3402 W. Cypress st, #400

Ta mpa, EL 33607

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : TR e - T T TR USTREETADDRESS [T T m w T STt e~ -
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-$7-71P
TLE [ Delete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that'the information supplied with this firiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.
SN ZPE o = ) T e king VP zlf Y
SIGNATURE: _=r=rs\N 2 i AGvn detkaag VIV, 3 2 M@q
w ND TYPED OR @ NAME OF SIGNING OFFIGER OR DIRECTOR Date | | [ Davhima Phane d

[

CR2E034 (10/02)



