2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F13561 Jan 21, 2000 8:00 am
- Sty Narre Secretary of State

Principal Place of Business P ’ -Mailing Addrass
%DAVID B STEELE %DAVID B STEELE
2744 HILLSBORO RD - 2744 HILLSBORO RD ‘U284 y
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 334051020
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2055352 Not Applicable
i Zi It iti
Zp Courtry |p Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Name - - B
STEELE’ DAVID B. Street Address (P.O. Box Number is Not Acceptable)
2744 HILLSBORO RD
WEST PALM BEACH FL 33405
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, ar both, in the State of Fiorida.
SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. {NOTE' Regsterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangiole FILE NOW!!! FEE IS $150.00 10. Elect B,
. Election Cam, Fi
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee wiit be $550.00 - ction L-ampaign Financing 0 $5.00 May 8e
g TE rust Fund Contribution. Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VD 3 Delste TITLE [Jchange [ Addition
NAME STEELE, JOANNE NAME
sTReeT A0DRESS | 817 BRIARWOOD DR. . STREET ADDRESS
CITY-ST-2IP WEST PALM BCH. FL CITY-8T-21P
TTLE D (] Delete TITLE [ change [ Addition
NAME STEELE, CALVIN NAME
stReeT aocress | 31946 HARRIS RD. STREET ADDRESS
CITY-ST-2IP TAVARES FL CITY-ST-2IP
TITLE PD T Detete TITE ' [ change (] Addition
NAME STEELE, DAVID NAME
stReet anorsss | 817 BRIARWOOD DR. STREET ADDRESS- | - -t
CITY-5T-2IF W PALM BEACH, FL 00000 CITY-8T- 1P
TILE 7 Delete TILE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-ST-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ belete TIMLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-21 CITY-ST-2IP
13. | hereby certify that the information suppli thig filing does ngt qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementarfeport is trle and acgurdfe And that my signature shall have the same legal effect as if made under oath; ihai | am an officer or director
of the corporation or the receiver crifUstee empdwered to ex@outgthis repor equi hapter BO7, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wigtl an address, with all bjHer likgmpowerefs ;’
SIGNATURE: sl v = [~ M-oo 56/~ £33~ {738
IGATURE AND TYPED O pm:gzn NAMEzF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Ty A ey A
Un Vres TS PP i sy A g

CR2E034 (9/99)



