2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 545899 FILED
1. Entity Name ) May 07, 2000 8:00 am
STEIGHNER CORPORATION | S Secretary of State
- 05-07-2000 90013 015 ***150.00
Principal Place of E’;usiness . Mailing Address
1382 TATUM BLVD. P O BOX 550
NEW SMYRNA BEACH FL 32170 - NEW SMYRNA BEACH FL 32170-(550
us
i 55 8o owcras | MMMHRRLHMEEMUMN
Suite, Apt. #, etc. Sulte Apt. #, elc., DC NOT WRITE IN THIS SPACE
<
City & State City & State 4, FEI Number Applied Far
m Q_‘ 59-177%62 Not Applicable
P e Zaod \7&5‘7"{&5 L. |5 GotemooisausDesied 01 FBT0 decioral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e S e e . Provan

MORRIS, FRANK $ :
1382 TATUM BLVYD. Srehad s P R B PSR

NEW SMYRNA BEACH FL 32168 g

TS Dusdemes FL | 85119

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

SIGNATURE M-Q/\U;/ p/\)@ UAAN—~ Ll/ S [@O

Signaturé, typed or printed nama of registerad agsnt and title it applicable. (NOTE: Registered Agent signature required when reinstanng) DAYE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 ’ P :
0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?buiion. 9 O fgjgo‘o'\gz‘;fe
(See criteria on back) \ﬂ Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PT ¥ Detete TILE P \ . O Chenge W Addition
NAME MORRIS, FRANK $ NAME Shere, Provan
STREET ADDRESS | 1382 TATUM BLVD. STREET ADDRESS %;S ‘H—QJ’SOVI
erv-31-2p - F NEW SMYRNA BEACH FL eIy -51-2IP s mj*—fQD’\Q,, e . D q ,
s Vs M Delete TITLE VS, (Jchange  [%aition
Navg MORRIS, DONNA S ave <hie F&m o
STREET ADDRESS | 1382 TATUM BLVD. STREET ADDAESS %S a9
cv-st-2p | NEW SMYRNA BEACH FL Ciry-St-2Ip 'h)m ?-L—,, e lq i)
TITLE 7 Delete TITLE Ochange O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TILE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE 1 charge [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY- ST-ZIP CITY - ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue 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 recelver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrﬁ with all other like empowered.

WK:“ Slaerie Prc)\)cm Q/a.s/oo Goy -4 532000

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR “Date Daytime Phone #

SIGNATURE

CR2E034 (9/99)

{5




