2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005662 FILED
1. Bty Narne Mar 23, 2000 8:00 am
PAYNE STEWART ENTERPRISES, INC. Secretary of State
_ 03-23-2000 90022 016 ***150.00
Principal Place of Business Mailir:ng Address
% NATIONAL CORPORATE RESEARCH. LTD. % NAfIONAL CORPORATE RESEARCH, LTD.
9 EAST LOOCKERMAN STREET 9 EAST LOOCKERMAN STREET
DOVER DE 19301 DOVER DE 19901-8306
i ARG WA
Suite, AptL. #, etc. Suilje, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1348499 Not Agplicable
2 Country Zp Country 5. Certificate of Status Desired O ?g‘gsqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -
JOHNSON, LORAN A ESQUIRE ) Street Address (P.O. Box Number is Not Acceptable)
LOWNDES, DROSDICK, DOSTER, KANTOR & REED
215 NORTH EQLA DRIVE
ORLANDO FL 32801 o RS

8. The above named entily 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 titla if applicable, (NOTE. Registerad Agent signature required whan reinstating) DATE
) A L ) m
9. This corporation Is eligible to satisfy ts Intangible FILE NOW1l! FEE iS_ $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. m Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [ Change  [] Adtition
NAME

STREET ADDRESS
CITY-ST-71P

TE PD 8 Delete
NAME STEWART, WILLIAM P

STREET ADDRESS | 9209 CHARLES E. UMPUS ROAD

CITY-S1-7 ORLANDO FL 32838

| KB
TILE SD, £ 3 Delete TILE [Jchangs [ Addition
HAME STEWART, ANASTASIA T NAME
STREET ADDRESS { 9209 CHARLES E. LIMPUS ROAD STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32836 CITY-ST-ZIP
TLE 1) Delete TILE JChange [ Addition
NAME B . NAME -
STHEET ADDRESS oo STREET ADDAESS
CITY-ST-21P CITY-5T-2P
TTLE (7 Delete TIMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TIMLE [1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2 Ty -ST-7ip

13. | hereby certify that the information supplied with this filin g ‘does not qualify for the exemption stated in Section 119,07(3)(0), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statlutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all olher ike empowered.

SIGNATURE: __ (s (Il 3/12/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phone #

[T

-~ =
=



