2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 601803 - . Apr 13, 2001 8:00 am
. ity N;
"V, STEELE, DS PA ecretary of State
o P 04-13-2001 90036 005 ***150.00
Principal Place of Business . Mailing Address
6401 AUGUSTA BLVD 6401 AUGUSTA BLVD
"LARGO FL 33777 .. LARGO FL 33777 M
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEInumper  §G-1289788 Applied For
Not Applicable
Zi Zi it
P Country P Country 5. Cerliicate of Status Desred ~ [] 9879 Additional
Fes Required
. T - .- & Nameand Address of Current Registered Agent e - e 7._Name and Address of New Registered Agent
. . Name
STEELEJV Add 0. Box Number is Not Acceptabf
6401 AUGUSTA BLVD Street ress (P.O. Box Number is Not Acceptable)
LARGO Fl. 33777
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida.
SIGNATURE _
Signature, typed or printed name of registerad agant and titla if applicable. {NOTE: Registered Agsnt signature reguired when reinstating) DATE
. Thi jon is eligibl isfy its | ibl FILE NOW!!! FEE IS $150.00 ! - )
9. This corporalion s aligbl to salsly s Intangle ae LENOWII FEEIS $150.00 | 10, Elsoion Campign Fiercia _ $5.00 ey e
ax ing gq : er ! ¢ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D_ . [ pelete TITLE [ change  [] Addition
NAME STEELEJ V NAME
smaeeT aoress | 6401 AUGUSTA BLVD STREET ADDRESS
crv-st-2¢ | LARGO FL eIy -51-21P
TITLE Po {1 pelete TITLE [ Change  [7] Addition
NAME STEELE, v NAME
sraeeT aooress | 6401 AUGUSTA BLVD STREET ADDRESS
oITY-S7-2IP LARGO FL CITY-ST-7IP
e O 1111 S ] [T Deiete . {11 ~ [change  [] Addition
NAME HAME : - b .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2IP
NLE O pelete TILE [ change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby cenify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida 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 pr trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an afidrgss, wth al! other like empovvd.
SIGNATURE: \ - JV.STEFLE SRR 27 9)  FET 392/

slemf‘mz AND YD OR PRINTED NAME GF SIGNING OFFIGER OR DIREGTOR Daig Daytima Phone #

N]

LIt

CR2E034 (10/00)



