2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G21021

1. Entity Name

C.L. STEELE REALTY,.INC.

Principal Place of Business

U6 N. BERMIBARE, o hasYoowg P/(y
SUITE #10
KISSIMMEE FL 34741

Mailing Address

216 N, BERMIBAMNE.  Tsh ) fawnrd P15
SUITE #10 Joha\avwg 7/
KISSIMMEE FL, 34741-4982

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90059 014 ***150.00

RS

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number Applied For

City & State 060
59—227 7 Not Applicable
Zi Countr Zi Countr iti
P Y P try 5. Certificate of Status Desired O $8‘75 A_.ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THACKER, JO O.
100 CHURCH STREET
KISSIMMEE FL 34741

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

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.

SIGNATURE

Signaturs, typad or printed name of registered agant and tila if applicable.

(NOTE: Fegistered Agent signature requirad when reinstatng)

OATE

8. This corporation is gligible to satisfy its Inlangible
Tax filing requirement and elects to do so.

____FILE NOW!! FEE IS $150.00
"~ TAfter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added o Fees

{See criteria on back)

O

Make Check Payable to Department of State

11, QFFICERS AND DIRECTQRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P1D O Delete TITLE [ Change [ Addition
NAME STEELE, CHARLES L NAME

streeT anoress | 1501 E. WIND STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL CITY-ST-ZIP

TILE ] Delate TTLE [ Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TALE O petete TITLE O Change [ Adeition
NavE NAME

STRFET ADDRESS T T TN e avoREss | T T T T o T
CITY-5T-2P CITY-ST-2IP

TITLE 7 delete TITLE 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - . CRY-ST-7IP

TmE. O Ooeke TLE D) change [ Addition
NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21 CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated ‘on this report or supplémental report is true and ac: ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg.empowered 10 g, is reprort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert y i g 00 L/d?-

A

§/2.24C0
SIGNATURE:

Daytime Phone #

SIGNATURE AND TYPED OR

[
A N

v

oy

z C 7.
MTED NAME OF SIGNING OFFICER OR DIRECTOR

Vz-oF
7_Fale

CR2FEN4 fQ/ao



