2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000020252 - Sgp 13,2000 8:00 am
I+ Ey Nare ecretary of State
JAMES V. STEWART, P.A.
09-13-2000 90013 050 ***550.00
Principal Place of Business Mailing Address
1670 PELICAN CREEK CROSSING 1670 PELICAN CREEK CROSSING
ST. PETERSBURG FL 33707 . ST. PETERSBURG FL 33707
us ' us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59_3170522 Not Applicable
Zip Country Zie Country 5. Certiicate of Status Desred ~ [J  $8-75 Additional
Fes Required
- 6. Name and Address of Current Registered Agent- I -~ 7. Name and Address of New Registered Agent - - -
Name
STEWART, JAMES V
Street Address {P.O. Box Number is Not Acceptable
1670 PELICAN CREEK CROSSING reet Address (RO, Box Number pable)
ST. PETERSBURG FL 33707
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 printec nama of registered agent and titla if applicable. (NOTE: Registered Agent sighature raquired when reinstating) DATE
9. This corporalion is efigible to satisty its Intangible FILE NOW!!I FEE IS $550.00 ) o
Tax filing requirement and elects te do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. $r|3:lt|23rf;a(r:nop:i:igglugg1nanclng O f‘;‘;‘;gﬂor‘g‘é:e
(See criteria on back) | Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS 3 Delete TITLE [ Change (] Addition
NAME STEWART, JAMES V NAME
streer Apbress | 1670 PELICAN CREEK CROSSING STREET ADDRESS
cv-srze | ST. PETERSBURG FL 33707 ciy-t-2p
TITLE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
me - : - T Som Ovveee =" me -~ ° oo -0 "~ change ~ [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-ZiP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 belete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2ZIP
TITLE 3 beletz 1I1LE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIF

',

13. 1 hareby certity that tha information supplied with' s 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 ig, Xccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver 9 steg.enowered to m te thls rert as required by Chapter 607, Florida Statutes; and that my namE@fars in Qlock 11 or Block 12 if

Q —f/-20=0"g

Qate Daytima Phone #

CR2E034 {5/00)




