L.

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000029710

STEWARDSHIP ESTATE PLANNING, INC.

Principal Place of Business
933 DOUGLAS AVE

STE 2

ALTAMONTE SPRINGS FL 32714

Us

Mailing Address
P.O. BOX 162425
ALTAMONTE SPRINGS FL

327162425

2, Principal Place of Business

3. Mailing Address

Lo lY LaXe Miaaeola Shoeel

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90105 041 ***150.00

City & State City & State 4. FEl Number Applied For
Cler ment Fo 59-3232516 Not Applicable
Zip Country Zip Country O $8-75 Addiional

2971

5. Certificate of Siatus Desired

Fes Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROGERS, JEFF
6036-LONGPEAK DR
ORLANDO-FL-32840

Name

Street Address (P.O. Box Number is Not Acceptable)

Nhely lojle Mianeolec Shoees

City

Cler oaT

FL

Zip Code
BY

{f

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

SIGNATURE _

Signaturse, typed or printad nama of registerad agert and title if applicable.

{NCTE: Regislered Agent signatute required whan reinstating}

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change [ Addition
NAME ROGERS, JEFF NAME

stheeT anoess | 6030 LONG PEAK DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP

THLE D ] palete TITLE [ Change {7 Addition
NAME MILLER, RAYMOND W NAKE ‘

STREET ADDRESS | 1804 GARFIELD DR STREET ADORESS

CITY-ST-ZIP NORFOLK YA 23503 CITY-ST-2IP

TILE C [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TITLE [ pelete TITLE O change [ Addition
HAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further cerify that the information
indicated en this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3

SIGNATURE:

_SI¢

SIGNATURE p

-
T L e

Data

Daytime Phone #

Gyl 2%, 2603 3 862-3237

8
g

(AR

[0 CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)



