2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045200

1. Entity Name

J. BENTON STEWART I, P.A.

Principal Place of Business

2112 VENUS STREET
TAMPA FL 33623

Mailing Address

2112 VENUS STREET
TAMFA FL 33629

2. Principal Piace of Busmess

H15 <o Blved -

3. Malling Address

P.0. Pox 1624

Suite, Apt. #, elc.

504

Suite, Apt. #, etc.

I

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91599 036 ***550.00

552569

DO NOT WRITE IN THIS SPACE

R

i, 7 S T e
36 L Zq C&‘ngt% Zp r,l/ Coun%q Sv_‘. [’ 5. Certificate of Status Desired [} gg ggu.::ied&tlonal

B:-Name and Address of Current Registered Agent—_ - ____.

7. Name and Address of New Registered Agent

GASSMAN, ALAN § ESQ.
1245 COURT STREET
SUITE 102
CLEARWATER FL 33756

e S‘J,e'.)\mamle I Skewart | geq .

Street Address (P Q. Box N!L;mebeaz NOL@C]EU {}b?e H
_ ._':Ml k 3140 _
City T F W FL Z‘g-gaabz_,

B. The above named eftity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

sl

4{17]of

a/gignature, rde or printad name of yﬁislﬁad agent and title if applicable.

{NOTE: Registered Agsnt signature required when reinstating)

bate ¥

9. This corporation is eligible to satisfyMntangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIHE(}JFORS IN 11 .
T D OJ Delete TLE President T Ofhenge [ Adation | S
NAME STEWART, J. BENTON (I I NAME @b-nh,’h S'W‘l'ﬁ 2
STREET ADDRESS |-DH1O-YENUS-STREEF 3I525 H"/f\tsiifgﬂ Blve'. STREET ADDRESS el ersen P‘l‘fd ¢ie. soi z
CiTY-ST-21P : : CITY-SF-2IP 1%’ 3 o
TAMPA FL 33629 504 G, P 21249 |5
TITLE 7 celete TITLE [ Crange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE Opetete _ _Bomme_ - —|__ . ~—{"] Change—~ [] Additicn- 1~ = -
NAME =T ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-7IP
TTLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 elete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP
13. ) hereby certify that the information supplied withethis fillng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracter

indicated on this report or supplemental repp

of the corporation or the receiver g

fore

empowered to execule thls repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
v d.

'-Hl’llol

ol ((6i3) 354-bu4dt




