FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19. 2002 8:00 am

DOCUMENT #  F96000005662 Secretary of State
PAYNE STEWART ENTERPRISES, INC. 02-19-2002 90023 010 #*7150.00
Principal Place of Business Mailing Address
C/O NATIONAL CORPORATE RESEARCH. LTD. C/O NATIONAL GORPORATE RESEARCH. LTD.
615 DUPONT HwY 615 DUPONT HwY
DOVER DE 199014517 DOQVER DE 199014517
2. Principal Place of Business 3. Mailing Address ) ll"l“ ml mil ”"l |||I| |Im "m "m II’I""" Iml |”l| |I|“|I‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52‘1348499 Nat Applicable
ap Country Zi Country 5. Certificate of Status Desired C $3'75 Additional
- ) Fee Required
» §. Name and Address of Current Hegistered 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 EOLA DRIVE '
ORLANDO FL 32801 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and title it applicable {NOTE: Registered Agent signature required when reinstatng ) DATE
9. This corporation is eligible to satsfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tex filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T SD O ekte e 55:.:)«.«0-' + Bpastasie T Wl Change [ Adgition
NAME NA < T Ry X .
STEWART, ANASTASIA T e Srgenesinut Ridge Drive
STREET ADDRESS 9209 CHARLES E_ UMPUS ROAD STREET ADDRESS 5]’ -
orv-s1-2¢ | ORLANDO FL 32836 a0 | Wndermere, Fe. 34 ¢
TITLE O pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-31-2IP CITY-8T-2IP
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
E O pelete TImLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-5T-21P
TITLE ] petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-2IF
TILE 1 Dalete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-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 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
of the corperation or the receiver or frustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all ather likg empowered.

SIGNATURE: %W“/(ﬁr SIEL jl/gfi fo2 41 Ges- G892
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ate 7 Daytime Phone #

;%
3

CR2E034 {9/01)



