2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

TR

Secretary of State

01-21-2003 90184 022 ***150.00

DOCUMENT # P97000008648

1. Entity Name

STEWART L. KRUG, P.A.

Principal Place of Business Malling Address
609 COURT STREET 609 COURT STREET
CLEARWATER FL 33756 CLEARWATER FL 33756 9 0 0 0 6 3 79

2. Principal Place of Business 3. Malling Address “Il”lli “l [l“' ’"” |||” m“ Ilm ||"| |I||{ Iml Iml |l||| ml m[

Sie, A STRWART LRRUG P.A. Suite, Ao EBWART L KRUG PA. [ CHECK HEFE IF MAKING CHANGES
1545 S, BELCHER RD

1
CuESCLEARWATER, FL 30764 | _°° CEEARWATER FL 33764 | = 59-3428290 e

Not Applicable

Zip ip 5. Certificate of Status Desired O ?eae.l;,esq ::Sg:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent_
- ——— - - - | name - STEWARTLKRUGP.A | o
KRUG, STEWART L e Ada A9 S RERGHER RO
609 COURT STREET  CLEARWATER, FL 33764
CLEARWATER FL 34616 727-536-7687
City FL Zip Code

e of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

///7/05

8. The ahove named entity submits this statement for the pur
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad ag%d itf it applicable. U (NOTE: Registered Agent signature required when reinstating) ! DATE
S—
AftF"RfIE N?V;(:(!Jla I::EE iﬁli“:&g{; 00 9, Election Campaign Financing $5.00 may Be
er May 1, e_e w ) ' Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. AD E | 'S AND DIRECTORS IN 11
TITE -pPS O] Detete e Pi’s @Crange [ Addttion
NAME KRUG, STEWART L NAME 1545 S. BEL.CHER RD.
streeT anoress (609 COURT STREET STREET ADDRESS CLEARWATEH, FL 33764
CITY-ST-2IP CLEARWATER FL 34616 CITY-ST-2IP »a. _g_m
TITLE _ [ petete TLE T [J Change [ Acdition
NAME ) NAME
STREET ADDRESS o ’ STREET ADDRESS
CITY-ST-ZIP ‘ CITY-S1-21P
_TmE R R : O elgte . _.J TME ] IR - _—_— = {J-Change [ Addition
NAME | NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-7iP n oIy -ST-21P
TITLE ] Delete TILE [ Change [ Additien
NAME NAME
STRFET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME (] elete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-2P CITY -ST-2IP

filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior

& cute this reporLas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
hos gnpewared

oy 'E@ 57(\-% !/17 0> ;3:76 67

4
SIGNATURE AND TYRED OR PRINTED NAME OF s:t@ls OFFICER OR DIRECTOR Date | [ Daylime Phone # [

12, { hereby certify that the information supplied with thig
indicated on this report or supplemental report is trfe an
red to

CR2E034 (10/02) _




