2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000036092 Feb 16, 2000 8:00 am

1. Entity Name

SCOTT STEWART ENTERPRISES, INC. Secretary of State

02-16-2000 90029 017 ***150.00
Principal Sface : Business

I

CR2E034 19/99)

2. Principal Plage of Business - 3. Mziling Address : ”Imm “I u“l I II “l lm " " l ”
(855 NorRA T/,{an.f@ (BSE Mo Zay Soes R |~ |
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City &.F.;tate F 4, FE) Nurmnber Applied For
541 (L‘ [4] L’£ ; / S P a/al-’cg /" 9."'3757 l7ﬁ A Y /2 Not Applicaiie
i Count
' Counm:j Zip ouniry 5. Certificate of Status Desired O $8 75 Additional
3"7’ 7 7 / 3‘17 7 { ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BAUMRUK, ANDREW J Street Address {P.O. Box Number is Not Acceptable)
717 E OAK ST
KISSIMMEE FL 34744
City FL Zip Code
B. The above named en ity submits this statement for the purposg of changing its reqistered office or registered agent. or both, in the State of Florida.
/A " ' ~50-00
SIGNATURE /’,J (/7% L / 0
Slgna{Mped ar pﬂmed nama of nEPJéMd agent and tila if ap‘:hcabla {NOTE: Registered Agent signature reguired when reinstang) DATE
i "
8. ¥h|sf$orporat!?n is za_l;glblc?_t:r;satwsiy;jlls_Igtangl_bl_e_ v e 'A' _F_I;."E‘;iOWOO!OFFEE |S"I$;50 0500 00 == =~-{ - 10, Elgction Campaign Financing- . $500 May Be
axtl |nlg ri?qu rement and elects (o do so. fter MAY 1, 2 ee w e $5 Trust Fund Contribution. O Added 1o Fees
(See critera on back) O Make Check Payable to Depanmem of State
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelete TITLE (] Change  [J Addition
NAME STEWART, SCOTT NAME
STREET ADDRESS | 4O RALESEIN=ST f 9 7 S’M 3/(,’/) 7?2’ & STREET ADORESS
ciTY-S1-2P 'mﬁ Clovd 1. 34771 | orv-srw
TITLE O Delete TITLE [ Change (] Addition
NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP
TITLE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-21P
TITLE * O Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2IP CITY-ST-2IP . ]
%”,L,E, ) N I |:| Defele TTmE T TR TR T T e Ij'[:han‘ge ' |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o i CITY-§7-21P
TITE T e e D Delete TITLE : ‘ O Crange [ Addition
KAME o NAME '
STREET ADDRESS ' STREET ADDRESS
CITY ST il . CITY-ST-2IP

13. | hereby cemfy that the |nformahon supplied-with this fllmé; does nat qualify 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 made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with all'other like emppwered. ‘
% SCo 7D, Stoceridl Yp)557-57/6

SIGNATURE: /L9712 /%275’4

mund'ﬁa AND TYPED Sﬁfmen NAME OF 51dNING OFFICER OR DIRECTOR Dale Daytria Phone #




