2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066532

1. Entity Name

STEWART & BIGLEY PROPERTY SERVICE INC.

Mailing Address
W4 SW 43 LANE

Principal Place of Business

4 SW 43 LANE
CAPE CORAL FL 33914

CAPE CORAL FL 339145916

2 Principal Place of Business 3. Maiting Addraess

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90171 010 ***150.00
I RRREN

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
G{D?{/ 9 ‘f//’g) Not Applicabre
- AP ey Gounty e pemZip e e e Country 5. Certificate Df Status Desired [j- " $8.75 Additions)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEWART, SCOTY
304 SW 43 LANE
CAPE CORAL FL 33914

Street Address (P.Q. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named enpty submits this statement for

SIGNATURE __s er T =7

e purpose of changing its registered office or registerad agent, or both, in the State of Florida.

-5 o

Signature, lyped or printed name of ragistered aganl and tle if applicabls.

{NOTE: Ragistered Agsn! signature requirad when rainslaling} DATE

9. This corporation is eligible 10 salisfy its nangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added ta Faes

{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e [Jchange [ Adaition
NAME STEWART, SCOTT NAME
STReeT 4DDRESS | 304 SW 43 LANE STREET AGDRESS
Y -ST-21P CAPE CORAL FL 33914 CITY-ST-21P
TITLE S0 [ pelete TITLE J change (7 Addition
NAME BIGLEY, DAVID HAME
STREET ADGRESS | 304 SW 43 LANE STREET AGDRESS
c-s1-7P-— {-CAPE CORAL FL 33914 ok e & P ain e [ CITY-ST-7IP R s et e B Er S T e T
TITLE 1 oefete TTLE O3 Ghange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IF
TiTiE {3 peizte TMiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2i
TiTLE O Delete TiTLe O Chamge 2000
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-ST-7IP
TITLE [} Detete TITLE Ol Change 20000
NAME NAME
SIREET ADDRESS STREET ADDRESS :
CImy-st-77 GITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3X1}, Flarida Statutes. | further certify that the inform,

indicated! cn this report or supplemental report is irue and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or i
ecule this repori as required by Chapier 607, Florida Statutes; and that my narme appears in Block 11 or Block 17
r like empowered.

of the corporalion or the receiver
changed, or on an attachment

SIGNATURE:

- e

‘A‘-

Fro

2500 Sy s0-2Z555

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QOFFICER OR DIRECTOR

Date Daytume Phone #




