2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P99000045200 Secretary of State

1. Entity Name 02-10-2003 90139 044 ***150.00
J. BENTON STEWART II, P.A.

Principal Ptace of Business Malling Address
3825 HENDERSON BLVD P O BOX 18246
504 TAMPA FL 33679-8246
2. Principal Place of Business 3. Mailing Address
T30 6. Sterling Pre.
S““e?gpq#' ste. </ Suite, Apt. # elc. dCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
-
’rya'm‘f)v 1 L 59-3576263 Not Applicable

$8.75 Additional

Fee Required

Count Zi Count
ouriry P uriry §. Certificate of Status Desired O

Zip |
3% 04

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STEWART, STEPHANIE J ESQ T Skphanie T Steuntt, €9.

T ] 0. ri [ 4
3625 HENDERSON BLVD. Sreet Ay O B e st . ,Ste. 3
SUITE 504 N,

TAMPA FL 33629 City ’ra’rnm FL Zi%

8. The above named entity submits this statement for the purpase of changing iis registered office or registerec'j agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regyftered agent.
Z2/1)o3

SIGNATURE 4
—" Signature, typall or printsd name gifec®ered agem and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) D‘I’E
FILE NOW!!t FEE IS $150.00 ) N )
. ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ._1 . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ITLE O/P [ pelste TITLE [J change [ Addition
NAME STEWART, J. BENTON il NAME
streeT anoress | 3825 HENDERSON BLVD. STREET ADORESS
arv-st-z¢ | TAMPA FL 33629 : CITY-5T-2F
TILE ' O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2IP
e [ defete TLE [ Change  [J Addition
NAME - - - e R = e s T = —— -NAME - - B = - o - - - -
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TME [ celete TILE [dchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21F . CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CITY-ST-7IP
THLE . [ pelete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmest-willT an 3 . with-af"D empowered.
203 (13) 3Ly
PEC | l

A ﬁu@.ﬁ:: ‘.'u_—.\&&%:] ..angaD

SIGNATURE: SEWDTYPED OF PRINTED NAME OF SIGNING ORRICER-GCTHEC TOR '

Data Daytime Phene #

CR2E034 (10/02)

'.1

!
|
|
;
|
|
!
|
|



