2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V20666 May 18, 2000 8:00 am
STEWART INVESTIGATIONS AND RECOVERY, INC. Secretary of State
05-18-2000 90287 045 ***150.00
Principal Place of Business Mailing Address
PO BOX 940112 PO BOX 540112
MAITLAND FL 32794 MAITLAND FL 327940112
us us
e T IRV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
53-3117233 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesqlﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s S 2 e e~ —~Name - T e
o STEWART, MICHAEL A. Straet Aﬁe’;ﬁ.g E;xmm?g;ﬁ}t A({Z;pta?; wen
170 COLUMBUS CIRCLE '
LONGWOOD Fi. 32750 IS/ £ Hilteresst 51 #H/02
o Orlands FL 2%031:503

"' 8. The above named entity submits this statement zthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 4‘1 MIA / ) M—-ﬂ Anne-Marire [, Powren -2 7oco

Signature, typsd or printed name of ragisle&dégent and iitle i s applicable. T [NCQTE: Registered Agent [ature required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. DO Addedto Fees
{See criteria on back) ] Make Check Payable to. Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD T Delete TITLE [ change [ Additicn
NAME STEWART, MICHAEL A. NAME
streeTaporess | P.OL BOX 940112 - STREET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-3T-2IP
TILE v . [T Celete TITLE [ Change  [[] Addltion
NAME STEWART, DENICE J. RAME
smeetAcDRess | PLO. BOX 940112 N/A STREET ADDRESS
GITY-ST-2IP MAITLAND FL CITY-5T-ZP
TITLE T T [ elete TITLE T o " [JChange  [J Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$T- 2P OITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Gelete TITLE T changs  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zf | T ' T o CITY-ST-2IP ; ;
TITLE ' ' O Delate TITLE : O change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDAESS
eIry-ST-2P Cmy-STIP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporatian or fha receiver or trustae smpowerad to execu@\this report as required 3y, er BO7, Flarida Statutes; and thal my name appgers in Block 11 or ac«:k 12if

—

changed, or on an 3 2Ry with a@th all other like\gmpowered. . \loj ‘)8 3

NI TS ‘Q\DBQ}X \\VBLD-GO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER ORHRECTOR Date Daytima Prana #

SIGNATURE:

AR

=]



