2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000029710 May 28, 2002 8:00 am
1. Entity Name Secretary Of State
STEWARDSHIP ESTATE PLANNING, INC. 05-28-2002 91612 002 ***1 50,00
Principal Place of Business Mailing Acdress
6030 LONG PEAX DR 6030 LONG PEAK DR
QRLANDO FL 32810-3245 ‘ORLANDO FL 32810-560
us
I — 1 OO

933 Deuala s Ave Suite 2| Po Box 2425

Suile, Apt. #, elc” 7 Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

Suite 2

City & State City & State 4. FEI Number Applied For
Ao onte Spci 0 ? s, Fe Ao monte Spr-‘ a4S, FL 59-3232516 Not Applicable

Zip Couritry Zip Country - , 8.75 Additional
227/Y Serminole 22/ -2925 | S emi ole 5. Certificate of Status Desired O gee Hequiredﬂona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- . - s - - e = =] ~Name— -~ . . - = fe et

ROGERS, JEFF Street Address (P.0. Box Number is Not Acceptable)

BO30-HONG-PEAKDR

ORLANDO-FL-32810

City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE X / ¥-27-02
Signature, /w';fd or iy/fgﬁ namelat ragisﬂbd agent, title if applicalzla. {NOTE: Aegisterad Agent signatute raquired when reinstating) DATE
‘ 7N A
9. jfrhlsf(.:lprporatlc.vn ls/ellgwtﬁg t? sallsfyé:s Intangible ﬂFHn-nE NO\;H; l;EE |S."$t;|650.05(:, o0 10. Election Campaign Financing $5.00 May Be
ax Hn.g rgqmremem and lects to do s0. After May 1, 2002 Fee wi $550. Trust Fund Contributicn, 0O Added to Fees
(Sé criteria on back) il Make Check Payable to Department of State
1. 7 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIE B} D 1 pelete TITLE ‘ [ ctange [ Addition
NAME ROGERS, JEFF NAME el e+
streeT ADoRess | 6030 LONG PEAK DR STREET ADDRESS
GITY-ST-ZP ORLANDO FL 32810 CITY-5T-2P
TILE D [ pelete TITLE [ ctange [ Addition
NAME MILLER, RAYMOND W NAME
STREET ADDRESS | 1804 GARFIELD DR STREET ADDRESS
CITY-ST-2IP NORFOLK VA 23503 CITY-ST-2IP
TITLE [ Delete TITLE (] Change I:I Addition
NAME bl : - . ) NAME - - - b = - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP o
TITLE [ Detete TILE i [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-57-2IP

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 an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or irystee eppowered to execute ihis reportas required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if

changed, or on an attachmerfwithjarjagarg &k with all other like empewered.

SIGNATURE:

SO RN 4.29-02

D NAME OF SIGNING QOFFICER OR DIRECTOR Dals Daytima Phone #




