2002 UNIFORM BUSINESS REPORT (UBR) FILED

,- : ~ Aug 19, 2002 8:00 am
DOCUMENT #  PQ9597 / Segcretary of State

1. Entity Name

STEWART LEASING COMPANY OF SOUTHWEST FLORIDA / 08-19-2002 90127 031 ***158.75
Principal Place of Business Mailing Address

13351 BRIDGEFORD AVENUE #36 13351 BRIDGEFORD AVENUE #38 JiviaUU

BONITA SPRINGS FL 34135-3491 BONITA SPRINGS FL 34135-3491

TN

21609 Qctdhven ny| zi609 Berytpyer (WhHY

Suite, Apt. #, etc. o L e Suit_e. Apt. #, etc. _ DO NOT WRITE IN THIS’EPACE -t o
City & State City & State 4. FE| Number Applied For
& stero . F- ES7Eno , Fe U12MT6B /[ TRohosioae
-'_Zip3 3 q'}_g CouEt)ry g A E;Z g 8 C&ntrsy r¥ 5. Certificate of Status Desired l]/ ?eae.g?q l?:jedci‘tional
6. Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent
MName
MCMICHAEL, ROBERT W. Street Address (P.O. Box Number is Not Accepiable)
13351 BRIDGEFORD AVE #36 —_— 2/ 609 BCecHpoer) whyY
BONITA SPRINGS FL 34135 “
! City /e ey 7o 2} Zip Code ="
Y ESTERS FL 35785 9

8. The above named entity submits this stalement for the purpose of changing its Jegistered officg or registered agent, or both, in the State of Florida. ™

SIGNATURE AZDW ‘f//f/z.ox?:"z__._h: |

CR2E034 (9/01)

Sign!lure‘ typed or printed name of registered ager dnc title it ap'pllcable‘ {NOTE: Registered Agent signature required when rainstating) pate
. o - } o
9. This corporation is eligible to satisfy its Intangible/, ‘ FILE NOW FEE IS $150.00 10. Election Carnpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. ] Added to Fees
{See criterfa en back) Make Check Payable to Department of State
1. ‘QFFICERS AND DIRECTORS L ' I‘.12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7LE PTD ™ Delete TITLE B/Change [ Addition
NAME MCMICHAEL, ROBERT W. NAME
steet aookess | 13351 BRIDGEFORD AVE #36 STRETAODRESS | 2 {6 0] BEHH RGN wmN
orv-st-zp | BONITA SPRINGS FL 34135 OITY-$T-2IP ES7ERC A~C 33929 |
TE Vs 1 Delete TITLE E/Change [ Addition
wwe 1 | MCMICHAEL, JOHANNA : NavE 21609 BEHRvEN WY
sTREET ADDRESS | 3351 BRIDGEFORD AVE #36 STREET ADDRESS
cmv-sT-27 | BONITA SPRINGS FL 34135 GTY-51-2P ES7eR0 Fo 33928
TME e = | meveme oo oot e o b e i ] Delele B T e | e st mr s~ = _gm mim e - [ ] Change [ Acdition |.
NAME NAME
STREET ADDRESS STREET ADDRESS N
cry-sT-zP CITY-ST-2IP .
TNLE [ Delete TILE [ change [ Addition
NAME # NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8§T-2IP
TME (I Delete TITLE Crohange [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing 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 Yegal eifect as if made under cath; that'"am an officer or director
of the corparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an attachment with an address..with all other.like empoweretm: .. o o _ ﬂqy _qq1 -
: i, 4 4 / . y Ie.i = ,\/[ M o~ . -
SIGNATURE: W@%Wf e iEleed. M e Micupet Y fzin 700
1

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Baytime Phone #




