S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 am

1. Enlity Name Secretal ’f Of State B
=
STEER-MILL,INC. 05-22-2002 90079 049 ***150.00
Principal Place of Business Mailing Address
1028 ESTERO BLVD. 1028 ESTERQ BLVD. SRR
P.O. BOX 4026 P.O. BOX 4026 ~
FT. MYERS BEACH FL 33952 FT. MYERS BEACH FL 33932 -
2. Principa| Flace of Business 3. Mawling Address ] ‘IIN ||||I I‘ll HI“ |||I’ |I’I‘ II“ I’I“ Ill" I"" ||I" ||I” Ill” ‘||‘
Suite, Apt #, etc. __ SuteApt.#etc. . o A e o DONOTWRITESNT RIS SPACE S mE o e~
e T e e A e e e T e = — T I
City & State City & State 4. FEI Number Applied For
v 59‘1559026 Not Applicable
i Zi Countr it
Zip Country P y 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
] Name .
s Uss’ S E N Street Address {P.O. Box Number is Not Acceptable)
1028 ESTERO BLVD.
FT. MYERS BEACH FL 33931
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE ¥
Signaturs, typed or printed namea of registered agent and title i applicable {NOTE: Registered Agent signature required when reinstating) DATE
_| 9. This corporation is eligible to satisfy its Intangicle | FILE NOWIN FEE IS $150.00 | .0 cooion Campaign Financing $5.00 .
Tax filing requirement and elects o do so, = EHer 1 M‘ay 12002 Fea Wil b8 S55000 | =10.-Elact; Raldn & - 07 =
= Trust Fund Contribution. Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete MLE [J Change [ Additicn §
NAME STRAUSS, STEVEN NAME o e
streeT Anoress | 1028 ESTERO BLVD STREET ADDRESS §
orv-srze | FT MYERS BEACH, FL 00000 CirY-5T-2P W
- aed
TITLE O oelete TITLE [ change [ Additien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ pelete TITLE [ Change [ Addiiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF =
TTLE O Gelete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS - EUUUTT ST TTOT S w4 e undlny . = e MU STREET ADDRESS [ ERr
CITY-ST-2IP CITY-ST-2IP - h
TILE [ Delete TITLE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-8T-21P
TITLE O delstz TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ' 4 STREET ABDRESS
-~
-§T- -~ _§T-
CITY-ST-2IP Wi . /;// CITY-ST-2IP
13. | hereby certify that the information supyfligd w s figardoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepalfepd and gtourate 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 ihe receiver opirydio P j4 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if [
changed, or on an attachment wi / aiothey rowered. !
’ a2 . oy [ S mh 1
SIGNATURE e oRED Y Toqy Gyr (/(ﬁ/ |
HArdRE §do-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date ' Daytime #hons ] I
1




