' FILED ;
2003 FOR PROFIT CORPORATION 2
H
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am
DOCUMENT #  F69736 Secretary of State
1. Entity Name 01-23-2003 90140 010 ***150.00
FRED H. STEFFEY PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address
300 SOUTHPOINT BLDG 300 SOUTHPQINT BLDG
6620 SOUTHPOINT DRIVE SOQUTH 6620 SOUTHPOINT DRIVE SOUTH
B R Hll"“ “II ||H| |I|“ 'll" "“I |l“ “l" Illll I'm N“ mu Ill(”“l |
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2170598 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
- --B. Name and Address of Current Registered Agent. .._. _ _ _ eoone— .. ... ~.7. Name and Address of New Registered Agent .- -
Name
FEY, FR :
STEF EDH Street Address {P.O. Box Number is Not Acceptable)
300 SOUTH PT BLDG 6620 S PT DRSOUTH
JACKSONVILLE, FL
JACKSONVILLE FL 322166171 City FL | 2 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. | am familiar with, and accept
the obligations of registered agent.
" 27 | : "é&&ioﬁ;ﬂ%&@e‘réd'Aiéﬁrfﬁiqggmré r'sdffgzajifvﬂén@iﬁtétiﬁﬁ)-?iﬁi{;;
s B ALENOWIN - FEEYS $150.00,. iy |7 ] o : : 3
iy ‘Aéﬁ o ; 1“2\:}? . el a;,‘.lli_;b.é... D0+ - B T "8 Electibh Campaign Financing- Y T4 1§ 5 0 may Be
er May 1, 2003 ee wi $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State s
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11
e PST i O Delete TMLE O change [ Addition | &
NAME STEFFEY, FRED H HAME =
stheer aooress | 6620 SOUTHPQINT DR 8 300 STREET ADDRESS 3
crv-st-ze | JACKSONVILLE, FL 00000 CITY-§1-2P e
o
TITLE D 3 pelete TITLE (TJ Change [ Addition 8
NAME STEFFEY, FRED H NAME
sTReeT ADDRESS | 8620 SOUTHPOINT DR S 300 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-§T-21P
TMLE “imew st mmem— = oo —ec[2] Dot - ] TTLE etz e e . e mpn - [ 1 Changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2tP
TILE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2ZIF
TITLE 1 Datete TITLE [ cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TITLE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP - . § .CITY-ST-2IP, . ) ) o .
12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further cértify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptuwttffan address, with al! other like empowered.
- gt g Gint ) ') bl
SIGNATURE: [ =03 (904)250r ¢037
Data Caytime Phona #




