2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #F31418 FILED

1. Eniy Nome Jan 27,2000 8:00 am
HA. STEELE, INC. Secretary of State

01-27-2000 90095 039 ***150.00

Principal Place of Business Mailing Address
12280 SHEPARD ST. #606 2280 SHEPARD ST. #606
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-3284

2. Principal Place of Business 3. Mailing Address H“““ n“ l"l m ||I“ Im”ll\

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2104027 Not Applicable

Zp Country Zip ) Country 5. Certificate of Status Desired [ $8'75 Additional

Fee Required

de o __B..Name and Address.of Current Registerad-Agent

7.-Name-and-Address-of Hew Reglstered- Agentl = i |

STEELE, HA. SUSAN G, S7ELE

2280 SHEPARD ST. #606 | A0S "IARE CFT R L Ol

JACKSONVILLE FL 32211 ’

“SACK Sowy/Le FL | *5%% 1/

8. The abgove named entity submits this statement for the purpsge of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE % %f/ /4 7/ /18 -00

alura, typad or printe?! nameﬂ registered agent and litla if applicable. {NOTE: Registered Agent signatura required when raingtabng) DATE
-9, _This.corporation.is eligible to satisfy.its Intangible FILE NOWI!L FEE.IS $150.00 - P v . N
Tox fig requiarmant and Sl8Cts o0 After MAY 1, 2000 Fee will be $550.00 10 Slecton Cempaign rancing 'figfo”;?;fa
{Sea criteria on hack) 0 Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
© TNLE DP N Delete TIMLE [ change [ Acdition
NAME STEELE, H A NAME
sreeT aD0RESS | 2280 SHEPARD ST. #606 STREET ADDRESS
orv-s-7p | JACKSONVILLE, FL 00000 32211 CITY-§7-2P o L,y
TITLE DS O besete ME fyg /VP/ i / H MChange [ Addition
NANE STEELE, SUSAN G NAME
STREET ADDRESS | 2280 SHEPARD ST. #606 STREET ADDRESS
cmy-st-ze | JACKSONVILLE FL 32211 Ciry-§1-2P
mme o) Ll bslats. TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P gITy-SI-7IP
TITLE 3 petete TITLE Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP LITY-§T-2IP
i TITLE ] Dpelete - Tne [ change [ Addition
' NamE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TmE [ Delete TITLE Dl change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ' CITY-5T-2IP

13. | hereby ceslify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida 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 oath; that | am an officer or direclor
of the corporation or the receiver or trystee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachmentw an address, with all other like e pow‘

IIPTI) GRTTGpsaw . Sreces  1-1800  (iy)T4375930

SIGHATURE ANDTYPED CR PR‘WEﬂ’NAﬂE OF SIGHING OFFICER OR DIRECTOR Data Daytima Phana 4

4,

SIGNATURE:

CR2E034 (9/99)



