2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STEWART & EVANS, P.A.

DOCUMENT # P94000083858

Principal Place of Business
3355 QCEAN DRIVE
VERQ BEACH FL 32963

Mailing Address
P.0. BOX 3345

YERQ BEACH fL 32964-3345

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etfc.

Suite, Apt. #, etc.

FILED |
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90039 040 ***150.00

A REOR MR

[0 CHECK HERE IF MAKING CHANGES

3355 OCEAN 1/6

VERO BEACH FL 32963

‘“'*STEWAHT,‘WII'.‘{L};,&!'J“‘"—“"’W -

City & State City & State 4. FEI Number Applied For
59-3280?57 Not Applicable
i t Zij t iti
Zip Country P Country 5. Certificate of Staius Desired O $8.75 A_ddntlonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Namo and Address of New Registered Agent
T Name

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

City

FL Zip Code

2 obligations of registered agent.

SIGNATURE

8 .. sbove named entity submits this statement for the purpose of changing its registered office ar registered agent, or boih, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registerad agent and titla if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trusgt Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

CR2E034 (10/02)

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

TITLE opP ' O petete me DY - MFchange [ Addision
NAME STEWART, WILLIAM J NAME S'rEW QQ_T'I LIV AL ATy

streer anoaess | ROYAL PALN PT APT S STREETADDRESS | S5O S FIDDLE WOoOP ROAD

crv-st-z¢ | VERQ BEACH FL 32060 CITY-ST-2P VERO BEACH, FL. B0963

TILE DT [ Delete TILE [ Change [ Addition
NAE EVANS, RALPH L N

STREET ADDRESS | 1420 SHORELANDS DR WEST STREET ADDRESS

CITY-ST-2iP VERO BEACH FL 32963 CITY-§1-2P

TILE [ Detete TILE [ Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

THLE ] Delete TITLE [ Change 7] Addition
NAME NAME

$TREET ADORESS STREET ADDRESS

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

ITLE [ Defete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-5T-2IP

SIGNATURE:

12. | hereby certify that the infermation supplied with this fllin
indicated on this report or supplemental report is true and accurate and that my signalure s
of the corporation or the receiver or trustee empowered to execute this report as required by
changed, or on an attachment with an address, with all othe like empowered

' 's;'.\.r’ N A
b U SN Sw ol A

does not gualify for the exemp

tion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
hall have the same legal effect as if made under aath; that | am an officer or directar

Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

r-283-3800L

20

Date

Daytime Phone #




