2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P990000515616 "

LT

1. Entity Name
FRANK D. STEWARD, INC.
Principal Place of Business Mailing Acdress
=i PARKVIEW DRIVE 2611 PARKVIEW ORIVE
; MYERS FL 33905 FT MYERS FL 339051942

Fraw, Do mes Tne. Okt BrdiowrOe

o= mn mrmmm e mmmm s ool s

FILED
Sgp 18,2000 8:00 am
ecretary of State

08-22-2000 90220 043 ***550.00

IR AR DA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Y Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— e v i - P it ——
City & State City & Slate 4, FE| Number Applied For
T YW 3 — oo E5-0F-500 Y ‘-{ Not Appiicable
Zip Country Zip Country ; : $8.75 additional
oS oo [ BCeemeoiSansDesied D Feowemied . |
* 6. Name and Address of Current Reglsiered Agent 7. Nama and Address of New Registered Agent
- Name
o
% STEWARD, FRANK D Strast Addrass {P.O. Box Number is Not Acceptabile)
2611 PARKVIEW DRIVE
FY MYERS FL 33905 ...
:-.’“; . -!::l‘."':."” el Cily FL Zip Cods
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printad nama of registared agant anc itk f epplicabls. {NOTE: Bagl Agw el required whan DaTE
4. This co:poratl'br:i is eligible to satsty its-Intangibla <] -~ =- ~FILE NOWII-FEE 1S $150.00% »~" ~ -~ EIEEToR Camsaicn FRancng ok e - -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 ' Tmm:gunn%aén;z:jrzwut&én eing $5-Df"ahg§1é'859 N
{See criteria on back) O Make Check Payable to Department of State Added
1. OFFICERS AND DIRECTORS 12, ADDNTIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 _
TE 0 O peete il DO change [ Addilion | &
RAME STEWARD, FRANK D NAME %
smegt Aookess | 2614 PARKVIEW DRIVE STREET ADOAESS 3
onv-s1-2p:_+|. FT-MYERS FL. 33905 oy-St-2p 8
LU EFE ST RS (PN ] petets TILE [ Change [ Additicn | O
NAME 7 faei ]t ™ i oo NAME
STREET ADDRESS o STREET ARDRESS
CITY-ST-2P CiTY-ST-2P
me o N Dloeer = g me O ohange [ Addition
'm‘*—-"-’* i e e mind WE - R et =" = PR3 i - g |
" STREET ADDRESS STREET ADDRESS
CIY-SF-2P Y- ST-2P
TME T oaxte TIRE [Clchenge [ Addition
NAME™ o - - T —— = N&_ME
STREET ADDRESS STREET ADDRESS - -
cry-51-2P CITY-57-2IF
TTLE [ petete TME Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
st | L . CITY-ST-21P
Hureaws) s e pouyr ChDelee e CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P Y- 5T-21p

1311 hereby certify that the-information supplied with this fifin
= indicaled an this fépori or supplemental report is true an|

does not quality for the exemption stated in Section 119.07(aXi), Flertda Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director

changed, or on an attachment with an address, wi

SIGNATURE:

of the corporalion or 1he receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes;

all other like grrpowerad.

S8 PR =S
Jemiicied

and that my name appears in Black 11 or Block 12t

oo




