FILED
2001 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # V57524 May 15, 2001 8:00 am

1 e Secretary of State

L
STEWART PROPERTIES OF TAMPA, INC. 05-15-2001 90086 004 *7150.00
Principal Place of Business Matling Address
3401 W GYPRESS ST 3401 W CYPRESS ST L T L
TAMPA FL 33507 TAMPA FL 33607 ' )
2. Pr‘nolpal P‘ace Of Bus‘mess 3' Mamng Address |‘|I|I |“||‘ |“ lll I ‘I || Il | ||” |'|“ |||N ||I|
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59’3138030 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 acditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%?Bé)mgkLl‘Elg$EBRiv%|LLEn' WHATLEY & STIEIN Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 1000
TAMPA FL 33602 _ ‘
City !g[l 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 or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when seinstating) Oare
] N . . m :
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |S' $150.00 10. Zlection Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 y
9 ¥ Trust Fund Centribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete TIRLE [ Change [T Addifion
NAME HICKMAN, HAROLD E hAME
STREET ADDRESS | 1614 ALTOONA WAY STREET ADDRESS
CITY-ST-2P BRANDON EL CITY-ST-2P
TITLE D [ Delete TITLE [ thenge ] Addition
HAME COFER, JOSEPH B NAME
sTeeeT ADDRESS i ONE HARBOUR PLACE STREET ADDRESS
CITY-ST-71P TAMPA FL GITY-ST-ZP
TIMLE D O Delete TITLE [ Change  [] Addition
NAME MOHLER, EUGENE A NAME
STREET ADBRESS | 3035 COUNTRY SIDE RD STREET ADDRESS
CUTY-ST- 2P CLEARWATER FL CITY-ST-21P
TIRLE D 3 Delete me [dchange [ Addition
BALSE REAVES, VIRGINIA HAME
STREET ADDRESS | 2407 ARDSON PL APT 403B STREET ADURESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
THLE [ Delete TNLE [J Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the infarrpatOn Sppplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or sdpplemepital 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
of the corporation or the Eceiver o stee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

chaged or on an attaciment yyifan acciress. with all O‘herlzpowemd %Jlﬂ/ﬁ/ ?A//ﬂ/ 57 3~ g?ﬁﬂ//7

£/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Dayime Shone &

0519169

CR2EC34 (10/00)



