2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
‘DOCUMENT # G14815 Apr 02, 2001 8:00 am
1. Eny Nomo ecretary of State

STEVES INVESTMENT COMPANY 04022001 SO0KK 031 ***150.00
Principal Place of Businass Mailing Address
1434 LADUE LN, 1434 LADUE LN, }
SARASOTA FL 3423t SARASOTA FL 34231
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ ' City & State 4. FEi Number 59.2257786 Apptied For
‘ Mot Applicable
Zi Countr Zi . . Count N . iti
" y i ' Y T 5.' Certificate of Statis Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- e et Er————— = .- - Name - Rt - .
V
STEVES’ DAVID A Street Address {P.C. Box Number is Not Acceptable}
1434 LADUE LANE
SARASOTA FL 34231
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalture, typed or printsd name of regrstared ager and title if applicabla, (NOTE: Registerad Agent signature required when reinstating} DATE
. N n . Y . . N ' '
9. ihls corporation is eligibie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. _ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete e O Change [ Addition | &
NAME STEVES, DAVID NAME s
STREET ADDRESS | 1434 LARUE LANE STREET ADDRESS 3
CITY-ST-2P SARASOTA FL 34231 CITY-ST-Z71P LIQ.I.
o
MLE O palete TMLE [0 Change L1 Addiion | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T-2iP CITy-S1-2IP
TITLE O Detete T (3 Change ] Acdition
NAME . : L NAME . -
STREET ADDRESS 7 STREET ADDAESS
CITY-5T-2IP CIFY-ST-2IP
THLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CIy-81-2IP
ME O petete e [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ClTY-S1-2IP
TITLE [ elete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i accpate andthat my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver orirustes fcliprfigfepont as requirec by Chaoter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Pred.

changed, or ¢n an attachr;e;}v)m an
SIGNATURE:

pavid

%ed J/ ad/a/ F-365 Jo#o

YPED RINTEL NI et NING OFFICEE OR DISECTCR [ S —
B evas.  Presigent ate f Daytime Phone €




