FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 06, 2003 8:00 am

DOCUMENT # P93000033183 Secretary of State

1. Entity Name 02-06-2003 90111 041 ***150.00
STEWART B. CAPPS, P.A.

Principal Piace of Business Mailing Address
777 N. HWY 777 N HWY
SUITE 204 SUITE 204

e e DA A

555l e gun]” P9 B ok

ﬁfﬂ# et[dvl ~e. Fl ﬂ”‘ft #. iet{a Wf\ C) [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEf Number 59'3185232 Applied For
Nt Applicable

. Country 2R Country ifi i $8.75 Additional
%QCIU % 5%03 5. Certificate of Status Desired | Feo Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e - Name . . e —_ e
CAPPS, STEWART B

777 N. HWY AtA 2 "g‘ A,gxﬂss (%wbﬁijmme)

f

SUITE 204 : | Su.tﬁe. S

INDIALANTIC FL 32903 TEndialaic. FL | 753 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

* FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Chatck Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribation. O  Added to Fees

10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD 3 Delete TITiE [&Thange [ Addition
NAME CAPPS, DONNA L NAME u .F; m ’4%

streeraooress | 777 N HWY A-1-A #204 STREET ADDRESS 32 > alo 5

cr-st-zp | INDIALANTIC FL 32803 CITY-5T-2IP M a_,f\(_‘ T - g9¢'10$ _

TMLE P ' O Deete TMLE f nge [ Addition
NAME CAPPS, STEWART B NAME

sTReeT apoRess | 777 N HWY A-1-A #204 STREET ADDRESS

orv-st-ze | INDIALANTIC FL CITY-5T-21P ,

TITLE O Delete TITLE W [ thange [ Addition
NAME T - T NAME =~ — 7% T o e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-21P CIY-S1-ZiP

TNLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-$1-21P CITY- ST-21P

TME [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental repgrt is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver g se’cmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloci 10 or Block 11 if
changed, or on an attachmes-with angfldre rtith all other like empowered.

SIGNATURE:

/ﬂﬁen NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phone #

CR2E034 (10/02)




