0014349

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #-P00000102285 May 03, 2001 8:00 am

1. Eny Namo ,_ Secretary of State
STEWART SOFTWARE. INC. 05-03-2001 91135 025 ***150.00

Principal Place of Business Mailing Address
8787 SOUTHSIDE BLVD #6308 C/O BARRY B. ANSBACHER. P.A.
JACKSONVILLE FL 32256 130t RIVERPLACE BLYD STE 2450

JACKSONVILLE FL 32207-9047

Suite, Apt. #, efc. Suite. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEI Number Applied For
! J 9 - &0 Q( l 3 OLf Not Applicable
Zi 1 Zi Count it
P Country P Ol'in v 5. Certificate of Status Desired O ?g‘;g l.ﬁ:i;{;tronal
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Reglistered Agent
I J e -— -

|- —— . . — L e = e = e cNaMme— == 27T m e e e T ——

Street Address {P.O. Box Number is Not Ac.lceptab\e) *

1301 RIVERPLACE BLVD STE 2450
unchanged
JACKSONVILLE FL 32207-9047 - —uncuan -

cunchanged

FL | én&tanged

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

F— f— s it &/ // /e
SIGNATURE / ’ 21977 9474
ignature, typed of printed name of rsgislsmﬁg nt and title if appftabla, (NOTE: Registe‘red Agent signature required when reinstating) f oate

CR2E034 (10/00)

9. This .c.orporalit?n is eligible to satisfy its Intangible FILE NOw!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 Ma ée
Tax filing requiremant and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrbution. O Added to Fes;s
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D O pelete TILE O change £ Addition

NAME MOSELEY, JAMES S NAME

streeT A0oRess | 8787 SOUTHSIDE 8LVD #6308 STREET ADDRESS

CITY-§T-2IP JACKSONVILLE FL 32256 CITY-8T-7IP
TITLE 1 petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TTLE [ petete TITLE [ change (O Addition

NAME—  — | _ . . - O _NAME .

STREET ADDRESS T} sireer ADORESS T T

CITY-8T-2P CITY-S1-2P

TITLE . [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-57-21P

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omv-st-ze | CITY-ST-7P

TITLE 1 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP J CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualf for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate angthat my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerag to execute thi€ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or cn an attachment i = i owered. ( .
~ = e ey Y 04 1200 2
SIGNATURE: ‘ S \N\pg e LT\ 4 ¢
M ~

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER QB-0IRECTOR [ Daytifa Phone #
\




