2000 UNIFORM BUSINESS REPORT (UBR)

e

CR2E034 (9/99)

17 Bty Name | May 15, 2000 8:00 am
JOHN A. STEINWAND, P.A. Secretary of State
05-15-2000 90156 026 ***150.00
Pringipal Place of Business Mailing Address
2650 AFT AVE. 2650 AFT AVE.
NAPLES FL 33842 . _ . NAPLES FL 34109-7612 _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1989772 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $875 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STE‘NWAND’ JOHN A, Street Address (P.O. Box Number is Not Acceptable)
2650 AFT AVE.
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or printed name of registerad agent ang title if applicable {NOTE: Registerad Agent signaturé required when remstating) DATE
* 8. This corporation is eligible to satisty its Intangible | ~¢—=~ = FILE-NOW!IFEE 18-$150.00 === 10. Election Campaicn Fi . z -
- ) . paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. C Added 1o Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P1D O oelese TILE [ change [ Addition
NAME STEINWAND, JOHN A NAME
stReeT aooress | 2650 AFT AVENUE STREET ADDRESS
CiTy-5T-2IP NAPLES FL CITY-87-2P
TITLE : 1 Delete TITLE ] change [ Adaition
NAME . . NAME
Skt ,L;h«.; R T
STREET ADDRESS | STREET ADDRESS
I CITY-ST-2IP CITY-ST-21P
TILE , - [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-2iP o
TITLE [ pelete TITLE ‘ Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE o [ Delete TITLE [ change [ Addition
NAME NAME
STAERTADDRESS | o e o e e - | STREETADDRESS~- - - ——— e - S
CITY-ST-ZIP ’ CITY-SF-2IP
TITLE 1 Delete TITLE [ charge [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP L CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermation
indicated on this repg ental reporl 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
erget 10 execute this report as rsemired by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

her like empowered.
Z Jeo 0 e bk FL BT 60
’/WFFlcﬁﬂ OR DIRECTOR 7 Date Caytime Phone #

A




