2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCOMENT # 633039 Secretary of State

JOHN A. STEINWAND, PA 05-16-2001 90400 033 ***150.00
Principal Place of Business Mailing Address
2650 AFT AVE. 2650 AFT AVE.
NAPLES FL 33942 NAPLES FL 39942

2. Principal Place of Business 3. Mailing Address H"“I I"II m" l" m Iu” Im

SBL7 MRIHEDGE DR | 877 MNoRTHRHGE DP.

Suite, Apt. #, elc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MBAES, FL ARALES, FL
City & State City & State 4, FE! Number 59‘1989772 Applied For
S 10 KLl Not Applicable
2i i ‘i
® Country Zip Country 5. Certificate of Status Desired d $8‘75 Additw"al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o . L . | Name ___ ___, ~
STEINWAND, JOHN A.
Street Address (P.Q. Box Number is Not Acceptable)
2650 AFT AVE. ‘ P
NAPLES FL 34109
City FL Zip Code

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

¥

O RN
SIGNATURE e -*ﬂ_~ i

2 [N E"He usreredA signature required whan rainstating} DATE
e e e omstan

. ._?'5‘1”5

9. This corporation is eligible to sansfy lts Intangl;:)lc; i IL W! . EE‘ IS!"5$156?60_'I s
Tax filing requirement and elects to do so. Aﬂer MAY 1 2001 Fee “wilk-bie $550r00vf -
{See criteria on back) O Make Check Payable to Department of State g
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
THLE PTD O pelete TILE O change (] Addition
NAME STEINWAND, JOHN A NAME
smaeeT anoress | 2650 AFT AVENUE STREET ABDRESS
GITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE [3 Delete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-1IP CITY-ST-2P
mee [ pelete TMLE [ change [ Addition
NAME - NAME . _ L e -
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE . O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporationose-ke-Lgoeiver or trustee gmpowssed to execute thisfeport as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on 4 X 3 th all other like empdwered.

SIGNATURE: l \ L tobla) A STECAND _S-(-0f T9/~2ad-1333

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimeg Phene #

May 16, 2001 8:00 am

CR2E034 (10/00)



