2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000065445 May 07, 2000 8:00 am
. Entity Name |
LINDA D. STEWART ENTERPRISES, INC. Secretary of State
05-07-2000 90032 028 ***150.00
Principal Place of Business Mailing Address
335 SOUTH PALMETTO 935 SOUTH PALMETTO
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321145323
[dG83928
S i AT REATAR AR A
Suite, Apt. #, eic. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- ) - ' T Il - - 59—3332793’ - | - |Not Appiicable
Zp Couniry Zio Country 5. Certificate of Status Desired O g‘g.ggqlﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, LINDA D Street Address (P.O. Box Nun:t;er is Not Acceptable)
935 SOUTH PALMETTO
DAYTONA BEACH FL 32114
Clty FL Zip Code

8. The apove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and tife if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
LTI | e sty | et 5001
9 1E » : Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
T PSTD O Delets TILE O Ghange [ Addition
NAME STEWART, LINDA D HAME
STREET ADDRESS | 935 SOUTH PALMETTO STREET ADRESS
oTv-sT-2¢ | DAYTONA BEACH FL 32114 om-S1-2p
TILE ] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS i ~
CITY-ST-2IP - orv-stze | T -
TITLE ™ pelete TITLE [ Change {1 Addilion
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-51-2P
TITLE O belete ML [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE ] Delete TITLE OJchange [ Adaition
NAME HAME
STREET ADDRESS . STREFT ADDRESS
LY -51- 2P CITY-5T-7if

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 cerlify that the information
indicated on this report o supplemental repont is true and accurate and that my signature shall have the same legal effect as i made under oatty, that | am an officer ar directot
of the corporation or the receiver ¢r trustee empowered 10 execute this report as req Chapter 607, Florida Statutes; and that name apgéars in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like,erppowered.
9 : 7> eV ey

SIGNATURE: 28 e RS

Date Daylime Phona #

MRSEN3A /G/Q0N



