2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S28915 Secretary of State

JAMES C. STEWART, JR., ATTORNEY AT LAW, A PROFES 05-16-2001 90400 040 ***150.00
Principal Place of Business Mailing Address
HercothmmemrT 2H~CORHER-BhrE—
SUITE 101 SUITE 11
GOLDEN GATE FL 341166543 GOLDEN GATE FL 34116-6543
Us us . '
T v U NTAD AR R
1]
(1935 Gle= R d | 11935 Collior RlLd |
Suite, Apt. #, etc. Suite, Apt. #, zt)c. ' DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  g&_(9400792 Applied For
Not Applicable
Zip Country Zip Country 5. Crtiicate of Status Desied ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Reglstered Agent . . __ e mee . 1..Name and Address of New Registered Agent —
‘ Narme
STEWART, JR., JAMES C

Street Addresg (P C Box mberisNotZ:?Jtableg
212+ COtHERBLYD™ (el o

GOLDEN GATE FL 34118

SUITE 101
ﬂ A City FL Zip Code

8. The above named entity submits this statemept fdr the/p s.0f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR i 5 / /
~ TonieeTa e Lard Tl it applicable. {NOTE: Registered Agenl signatura required when reinsiating) DATE
o -7’/

9. This ?ﬂ@?" is cletTE 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTSD O petete TITLE ange [ Addition
NAME STEWART, JAMES C., JR. NAME Eont

siseet aooess | STE. 101, 2424+-GOUNF-ROAD-95T steerovess | [ 2R~ Collrom Blod 70

cmy-sT-2f | GOLDEN GATE FL 34116-6543 ciry-s1-21P (&

TITLE [ elete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

e -- - - =1 Delete CTALE ===~ ot T : -+~ [[]-Change - [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P K CITY-5T-2IP

TITLE 3 Delete TITLE [J Change [ Addition
NAME ‘NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TILE O petete TITLE O change (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TIILE [ pelete TITLE ' [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wittyfis filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report | trie and accurate and that my signature shall have the same legal effect as if madg under oath; that | am an officer or director
of the corporation or the receiver or trustee emglwered to execute this report as required by Chapter 607, Florida Statutes; and thafmy name appears in Block 11 or Block 12 1f

changed, ar on an attachment with an address, Wih ali other like empowered. ‘5‘ //

SIGNATUR

Uata Daytime Phona #

May 16, 2001 8:00 am

CR2E034 (10/00}



