2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am
DOCUMENT # V20666 S t f Stat
1. Entily Name ., ecre al y O a e
STEWART-INVESTIGATIONS AND RECOVERY, INC. 05-01-2002 91590 031 **%150.00
RN '
Principal Place of Business Mailing Address
PO BOX 940112 PO BOX S40112
MATTLAND FL 32734 MAITLAND FL 32794 BO 0 8
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘31 17233 Not Applicable
B T P zp Country 5. Certificate of Status Desited ~ [J  9B-79 Addlitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - )

~ BOWEN, ANNE-MARIEL ™
1516 E HILLCREST STREET # 103

Streel Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32803

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.

SIGNAT‘URE
= Signature, typed or printed nama of registsred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) - DATE | v

9. Thisglorporation is eligible 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 i o L R

2 Tax iilingrequ[rememgand elects tgydo s0. ° After May 1, 2002 Fee will be $550.00 10 Elecr?:n %ag‘p‘i'%’g I;\nancmg |:| ~$5.00 May Be

« . {See criteria on back) ] Make Check Payable to Department of State rust bund oniribufion. Added to Fees
[T OFFICERS AND DIRECTORS™ ¥ *- | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O zelet TILE [ Change [ Additien
NAME STEWART, MICHAEL A, NAME
sweeraoress | PLO. BOX 940112 STREET ADDRESS
om-st-ze- | MAITLANDFL-.- - - - e T CIrY-51-21P
THLE v [ pelete TITLE [Ochange  [J Addition
NAME STEWART, DENICE J. NAME
streer aonRess | P.O. BOX 940112 N/A STREET ADDRESS
CITY-ST-2P MAITLAND FL ' CITY-S7-2IP
TITLE 1 Delete TITLE [JChange 7] Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP ) N - - el ~ Q- COY-8T-2P - ~|— — - — - _— . - - - e et —-
TNLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2F CITY-ST-2IP
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delste TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T L
CTY-57-21P e e c--fomste 0 T

13. | hereby cerlify that the.i ation supplied with this filing does not qualify for the exemption stated in Section 119.407(3)i), Florida Statutes. | further certify that the information
indicated on this rep6rt or supptegental repart 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
of the corporation of the receiver orlrustee empowered {o-exEcute (his'repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alachment with T D

SIGNATURE: —

3T R

SIGNATUFIE AMD TVPED DR PRINTE DRiAME OF SIGNING GFFICER OR DIRECTOR

AY  9SS1I600 W

(9/01)

CR2E034

il



