“ ‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT #  P97000034713 Secretary of State

GIL STEWART, INC. (5-22-2002 90086 034 ***150.00

Principal Place of Business . Mailing Address

GLADY:S VALENTINE-ROAD POB 106
STEINHATCHEE FL 32359"
2. Prlnmpal Place oiua

S O A 0 R
13 eq Ra ad

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

ity & State L_ City & State 4, FE{ Number Applied For
Pe e R R\ = 59-3442365 ot Applcaie
Zip Count Zip Country 0 $8.75 Additional

'*3‘2%4-:1-&——- zl&t EA‘:‘&— _ _ o o ‘ i ifr}ificate o_l ?tétus Desired Fee Hequtred

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent™ il
Name .
STEWART GILBERT Street Address {P.O. Box Number is Not Acceptable)
G!.ADYS VALENTINE ROAD
STEIRHATCHEE FI. 32359
City o FL Zip Code

8. The above named entity submits thi_s étatement 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 registerad agent and title if applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
q:imsf(.:‘.orporathn is eligible to sansfycxjts Intangible FILE ?\IOWI!I2 |:=EE |Sm$; 50.5%% 10. Election Campaign Financing $5.00 May B
ax filing reguirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
" (See criteria on back) O Make Check Payable to Department of State
I»
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRELTORS IN 11
TITLE ~ [ Detete TITLE S ‘]'QU‘J m—l» y 6 [l(}e,(g;'f- B’Cnange {1 Addition
NAME NAME A, l T 2 Y or QL p 7‘_)
STREET ADDRESS TREET ADDRESS } q—] 304 F") -&,)
OTY-§T-2P GTY-ST-2P p? @Ry , L 22347}
TLE O Detete TLE s Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SO STDR fee o _ e A CITY-§T-2IP
TTLE D kDaE[e-“_- ~ ——"‘-"‘TITLE—‘-'-‘-‘:-———;: M%;wﬂg.mangg__ﬂﬂldilim
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE 1 pelete THLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and 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 or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an address, wijh &l other like empgwered. &S,D 2,13

=y ‘. '\‘7, = - o '“:’. r— —_n‘
SIGNATURE: ___S /AU 07 G RED - /2541 (736

INING OFFICER UFI DIFIECTUR Date Daytima Phone #

May 22, 2002 8:00 am|

1

CH2E034 (9/01)




