2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ034 (9/99)

L ]
DOCUMENT # H66626 Apr 23,2000 8:00 am
1. Entity Narme ecreta f St t
STE-MAR CORPORATION, INC. ry ol statc
04-23-2000 90019 022 ***150.00
Principal Place of Business Mailing Address
2277 BLANDING BLVD 6319 BLANDING BLVD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244-2815 fr o s i
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
) 59—255?5 14 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIEAS’ MARIE B. Streat Aadress {(P.O. Box Number is Not Acceptabie)
6319 BLANDING BLVD
JACKSONVILLE FL 32244
City FL Zip 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.
SIGNATLRE
Signature, typed of printed name of vegisterad agent and ttle if applicable. {NOTE: Rapistered Agant signature required whan rainstating) DATE
8. This corporation is eligible 1o satisty its Intangible FILE NOWI!! FEE {S $150.00 ) o )
10. Elect i
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 T,j;';}zn%agoﬁ?suﬂ:: e O fdsd.gﬂoh;?;g °
{See criteria on back) d Make Check Payabie to Department of State '
11. OFFICERS AND OIRECTORS 12, ADDITICNS /CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PTD O Dpelete TITLE {JChange [ Addition
NAME DIEAS, MARIE NAME
sTREeT A00ResS | 6319 BLANDING BLVD STREET ADGRESS
CITY-ST-ZIP JACKSONVILLE FL CiTY-5T-2IP
LE SO O Delete e O Change [ Addition
NAME E'DALGO, W. STEVEN NAME
sTREET AzDRESS | 6319 BLANDING BLVD STREET ADDRESS
orv-st-ze -~ JACKSONVILLE FL— CIFY-51-2P - - R m——
TITLE 7 Delets e ' 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
LITY-ST-21P CITY-57-21P
THTLE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IF CITY-ST-7IP -
TILE [ Detete TITLE [ change ] Addition
NAME * N NAME A R : T
STREET ADDRESS : STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
THLE - ) pelste L e T UDOChange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likegmpowered.
4
' ; ‘ - AT ﬂ b : "
SIGNATURE: PP = cdt ) Ilea -, 30/p0 Qod 7721493
SIGNATUBE AND TYPEDSH PRINTED NAMEQF, FFICER OR DIAECTOR ate Daytime Phane #
MBERTE B " ITE"




