2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 633039

1. Entity Name

ecretary of State

JOHN A. STEINWAND, P.A. ‘ . 04-29-2002 90075 022 ***150.00
Principal Place of Business Mailing Address
#3627-NORTHRIDGE OR. ~8857-NORTHRIDGE DR. ' .

NAPLES FL 34110 NAPLES FL 34110 5

JITEIE

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. .
S8 MNRTRIDGE DR |-587T NoRTHRWGE DR
City & State City & State Applied For
. Not Applicable
Zi Zi A5 ey .
P Courlry P Country 5. Certificate of Status Desired ] s §875 Additional
~ee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registere
A Name “
STEINWAND, JOHN A. Street Address (P.C. Box Numher is Not Accgutable)
2656-AHAYE - ' L 5877 AbEf/YEI.?)GE DE.
MNAPLES FL:-S#GQ'
& Ci ‘
ty . Zip Code
% AAPLES 2T

i

8. The abov ad entity submits this statement for the purpose 0

S\ PRES[TeEas/DIE,

SIGNATURE -

Signature,lﬁvﬁr printad name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financi‘i{:;' $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisutian, a5+ Add.ed to Fe)és
(See criteria on back) A Make Check Payable to Department of State *gt..fg :

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND.DIRECTORS iN 11

e PTD O pelete L CTT P ghange [ Adotion

NAME STEINWAND, JOHN A HAME ' o a

STREET ADDRESS | PESI-APT-AVENYE stheeT anoress | SBT7T NORTHRIDGE bR. ' 7 i

omv-st-zp | NAPLES FL CITY-ST-2IP NAPLES, FL 3yfio iy .

TITLE O pelete TILE e 0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-$T-2P CIfY-ST-2¢

TITLE s [ pelete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS e ve e e o N STREETADORESS [

CIFY-5T-2P T ' - " Y oifv-stozp -

TITLE [ pelete TITLE ' (O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE L [ Change  [] Acddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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

of the corporaticn g
AL, steivwand, pees/rRetsing  IY-I91-bbo

changed, or on a
ﬂbeATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dale 9, yr-oy Daytima Phone #
e ] iy

SIGNATURE:

Apr 29,2002 8:00 am -

CR2E034 {9/01)




