2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STEWART B, CAPPS, P.A.

P93000033183

Principal Place of Business

777 N. HWY

SUITE 204
INDIALANTIC FL 32903
us

Mailing Address

777 N HWY

SUITE 204
INDIALANTIC FL 32908
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90022 023 ***150.00

NG AN N

DO NOT WRITE IN THIS SPACE

[y
City & State City & State 4, FE! Number Applied For
59'3185232 Not Applicable
ZI@' Country Zip Country 5. Certificate of Status Desired [ $8'75 A_ddi!ional
Fee Required
6...Name and Address of Current Registered Agent™" = } 7. Name and Address of New Registered Agent
Name
CAPPS' STEWART B Street Address (P.O. Box Number is Not Acceptable)
777 N. HWY A1A
SUITE 204
INDIALANTIC FL 32803 City FL | ZrCoce
8. The above named et brpit purpose of changing its registered office or registered a Florida
SIGNATURE //7A7'
77 S

Signathl?‘%Wﬁd agent and hl!Tlapplicame/ (NOTE: Registered Agdpt signature requirWinslaung)
o

DATE

v—-.

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $156-
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

11. QFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11

TITLE STD [ pelete TITLE [ Change [ Addition
hANE CAPPS, DONNA L . v

STREETADDRESS | 777 N HWY A-1-A #204 STREET ADDRESS

CITY-57-21P INDIALANTIC FL 32903 CITY-ST-2P

TITLE p 1 pelete TITLE ] Change  [] Addition
hawe CAPPS, STEWART B e

STREET ADDRESS 777 N HWY A-1-A #204 STREET ADDRESS

CITY-ST-2IP INDIALANT'C FL CITY-ST-ZIF -

TE =, o] s e - - - ] Detete- - W e - R © -=~- [OJoehange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

THLE 1 celete TITLE [Clchange [ Addition
NAME B NAME

STREET ADDRESS | . STREET ADDRESS

CIY-S81-29 N CITY-S7-2P

TME e [ Detete TME Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST-2IP

TITLE 1 pelete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

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 legal effect as if made under cath; that | am an officer or director

of the corporation or the receive
changed, of on an atta

0 execule this report as required by
like empowered.

apter

rida Statutes; and that my name appears in Block 11 or Block 12 i

/V?ér?

SIGNATURE:

/ \daytﬁe Phone #

13

%

~paCrays (rdng)



