2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V03480 Apr 12, 2000 8:00 am
1. Entity Name ™. ecreta Of State
STEWART-JUDA, INC. r)
04-12-2000 90164 015 ***158.75
Principal Place of Business Mailing Address
1094 SW SULTAN DRIVE 1094 SW SULTAN DRIVE
PORT ST LUGIE FL 34953 PORT ST LUCIE FL 34953-2645 6 é d4L0V
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisa For
65-03%603 Not Applicable
- - : - —
de Country e Couatry 5. Certificale of Status Desired /ﬁ %'75 P_‘ddstlonal
- . . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEANNE STEWAKT-JUDA Street Address (P.O. Box Number is Not Acceptable)
1094 S.W. SULTAN DRIVE
PORT ST LUCIE FL 34853
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
’ Signature; typed of printed name of registered agent and titlg applicabia {NOTE' Registerad Agant signature required when rainstating} CATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 ‘ L ‘
Tax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. E:E::"?Dn?g‘fni'r?;ugg:mmg 0 i‘%oo May Be
o . ed to Fees
., (See criteria on back) d Make Check Payable to Department of State
1.7 = QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie VPS 3 Delete TITLE [ Change [ Additian
NAME MEYERS, KRISTINE NAME
STREET ADDRESS | 530 NW KILPATRICK AVE STREET ADDRESS
CITY-ST-2P PORT ST LUCIE FL CITY-S1-2IF
TILE PT 7 Delete TILE [ Change [ Addition
NAME STEWART-JUDA, JEANNE NAME
STREET ADDRESS | 1084 SW SULTAN DRIVE STREET ADDRESS
orv-st-2¢ | PORT ST LUCIE FL 34953 cirY-51-2P
me 0T Oloele [ e B h T [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
ME . M Delete TILE [3 Change  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete THLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
T O eiete TITE [Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee emgowered 10 execulethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attay ntwith an addresy, with all other [', € gmpowered.

~ . - . -."}\ T a

SIGNATURE: . ’kfé YT/ 2 J f’%f Z
SIGNATURE ANE'TYPED OR PRINjD NARE OF SIGNIN orp(c!‘g‘%g_pmecﬂr Date” 4

)

D a) 2l < Lt

Daytme Phora #

Iy Wi

(8]
U e A E—oSTE L

CR2FN34 (9/09)



