2000 UNIFORM BUSIN 's\m__a__PORT (UBR) FILED

DOCUMENT # P99000020472 "\, Apr 20, 2000 8:00 am

1. Entity Name
THE STEWART COMPANY ecretary of State
04-20-2000 90020 029 ***150.00
Principal Place of Business ) Mailing Address . o
ZH-E-KENNED-BLYDTSUFFE-T15 ~. 26t-E-KERNEDY BLVD. SURE~ 115
e B T -

R R RIA'E S .

|

2. Pﬁncnpal Place of Business 3. Mailing Address ||“|l"] I|I Illll m" Ilm IIII |||[
18] E. Kewnedy 5/;/4. /6 E Aennedy Bluf
Suite, Apl. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
fe. . _72000 _ Sk 3oc® o
City & Ci tate 4. FE! Number . Applied For
o mpq ‘ 1%?!_‘(6 mﬂﬁ ) Féflw@ L _ 5 q 3S (a\% (9-7\4 Not Applicable
536‘0 Z. Counta 5 ? Goz Countryl)' S 5. Certiticate of Status Desired O g‘?a'gesq‘?:’eﬂﬁonal
6. Na'rr;e;ilflaA_ddgsé_if_ Current Reg!stered Agent o ) "7 7. 'Name and Address of New Registered Agent T
Name
SIMMONS' MARY W - . Street Address (P.0O. Box Number is-Not Acceplable)..  _ L -
201 E KENNEDY BLVD., SUITE 715 :
TAMPA FL 33602

City FL l Zip Code

B. The above named enuty submlts this slatement for the purpose ol changlng its reglstered olface or registered agent, or both, in lhe State of Flonda

S oS - %/{A{E/aa

ture waﬁ}umdmm«mwmmuw [NOTE: Ragisterad Agent signature racuired when reinstating)

9. This corporation is elnguble to satisfy its Intangtble

10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so. .

(See criteria on back) W Trust Fund Contribution. O Added to Fees
1. 77U OFFICERS AND DIRECTORS 12 ADDITIONSICHANGES 0 OFFICERS AND DIRECTORS IN1T_
FME PD i [ Desete TILE 4% ~ {(cnange [ Addition
e STEWART, SEAN T e STEVART SEAN 7. 3000
s ooress | 4306 BEACH PARK DR. swraoiess | 40/ £, Kbandidy Blud.
orv-st-ze | TAMPAFL 33609 - Nevszr | Tampa, Floridqg 3360L o
TME sD 7 Delete e S0 B Change [ Addition
NAME STEWART, DIANE E NAME STEV/}RT DIANE E.
StReET ADOResS | 4308 BEACH PARK DR, steETAoORess | /0 cqued,;/?lw/ Sfe 3000
orv-st-2p | TAMPA FL 33609 o Qovse | T am p‘, Flovicly 33602
THE . [ oelete e ) O change (] Aadition
HAME - ' : - - - S I oL ] _
STREET ADDRESS ‘ "I STREET ADDRESS
CITY - ST- 2P ’ -§ crv-st-ze
Tme ' 7 £ Delete TITLE (I Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiFY-ST-ZP CIry-§1-2IP
TME " [ oetete | TmEe (I Change [ Addition
NAME ‘ NAME
STREET ADGRESS STREEF ADDRESS forv v T F g
CITY-ST-2P CITY-ST-2IP ST Ry e T T e e
ne ’ O pelete TILE o o I | Change " addition
NAME 7 KAME [ T 1 ot
STREET ADDRESS STREET ADDRESS e T '3" 'I-', o
cEy-st-np | : CITY-ST-21P .-

13. | hereby certity thal the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 it made under oath: that 1 am an officer or director
of the corporalion or the receiver or trusiees empowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment wi address, witl ther like empowerad.
SIGNATURE: g’ﬂ/ 7z % . | "/’f’/ drov §(3-226 - §370

SIGNATUSRE AND TYPED OA PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cata Daylima Phone #




