FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  pLOLSH0

ecretary of State
DOCUMENT #  P99000020472
1. Entity Name 04-16-2003 90173 024 ***150.00
THE STEWART COMPANY
Principal Place of Business Mailing Address
101 E KENNEDY BLVD.. SUITE 3000 101 E KENNEDY BLVD.. SUITE 3000
TAMPA FL 33802 TAMPA FL 33602
S S IR OEAOAEN AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
59—3564674 Not Applicable
ap Couniry Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
g{l)h:héol?EserﬂEADn;YB\':VD FSU[TE 715 — Teres - - - - Street- Address’(P.O” Bex-Number is'Not'Acceptable)— """ == ——=="- -~
TAMPA FL 33602
City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

ot “3\,‘:&""‘.

SIGNATURE
: Signature, yped or nnmed name of registered agent end litle if applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 : ) N )
. #iter May 1,2003 Fee will be $560.00 e oo Cooah Feneg - $5.00 May se
Make Check Payable to Florida Departrnent of State
10, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TWLE PD [ Delete MLE [ change [ Addition
nave - - | STEWART, SEANT' NAME
staeer anoress | 101 EAST KENNEDY BLVD SUITE 3000 STREET ADDRESS
orv-st-ze | TAMPA FL 33602 - CITY-§T-2IP
TITLE SD [ pelete TITLE [ change [ Addition
NAME STEWART, DIANE E NAME
staeet aooress | 101 EAST KENNEDY BLVD SUITE 3000 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TITLE M D lele TITLE [ Change [ Additicn
NAME = Fe T e e T RTINS Y Ll e T T L CNAME™ SEafee T Iiuo L T = e A ——— - - -
STREET ADDRESS STREET ADDRESS
CIry-§1-21F CITY-ST-2P
e ' 1 elate TMLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelste TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP | crv-sr-z0

12. | hereby certify thatithe information supplied with this flllné: does not qualily for the exemption stated in Section 119.07(3)(i), 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 madis under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute 1his reog as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an wnh like frgp
SIGNATURE: ___SIGRNDY "Q‘ YA 3 Y §3-222-F5ze

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR 4 Dfte Daytima Phone #

L i

CR2E034 (10/02)

¥




