2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

L

1

DOCUMENT #  F96000005662 Secretary of State

1. Entity Name 21. sk ok
PAYNE STEWART ENTERPRISES, INC. 01-31-2003 50158 007 7#7150.00

Principal Place of Business Mailing Address
G/O NATIONAL CORPORATE RESEARGH. LTD. C/O NATIONAL GORPORATE RESEARCH. LTD.
615 DUPONT HWY 615 DUPONT HWY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
52 1348499 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired (| $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— T AR T s e T T —mr—— - S T e T e, M= | = g — - —_—— - e—— e -
JOHNSON, LORAN A ESQUIRE - GORY H.

i Street Address (P.O. Box Number is Not Acceptabie)
LOWNDES, DROSDICK, DOSTER, KANTOR & REED

215 NORTH EOLA DRIVE
X 215 NORTH EQLA DRIVE
ORLANDO FL 32801 City FL | ZeCode
' ‘ : ORLANDO 32801

8. Thé above named entity atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiefered agent.
SIGNATURE — T ' N)( 1/29/03
. N Sig_r}a(u're\yped or primr,ﬂﬁmeaﬁ'mw aﬁcm a[l.e‘ (NOTE: Rapistered Agent signature required whan reinstating) DATE

¥ FILE NOWYY_FEE 1S $150.0 . .

mh o 9. Election Campaign Financin

- Aﬁer May 1, 2003 Fee 50.00 ‘ Ti’LeJ(S:l Fund Copntr?buti;n " O fgj.gl?ohll?;s °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD O Detete TITLE [ change  [] Addition
NAME STEWART, ANASTASIA T HAME
streeT anoess | 9718 CHESTNUT RIDGE DR STREET ADDRESS
crv-st-z¢ | WINDERMERE FL 34786 oITY-ST-21P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IF
TTLE 3 elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - T T - ~ N STREET ADDRESS ™[~ =~ - -
CITY-ST-2IF LITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O petete TLE J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE ' [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby cemfy_ihatithe information supplied with this filing does not qualify for the exermption stated in Section 119.067(3)(i), Florida Statutes. | further cartify 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 corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an afttachment with an address, with all other like Smp owered.
SIGNATURE: (DBl Tt &) i vt /23 /03

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date | Oaytima Phone #

IO LIS

avy

CR2E034 (10/02)



