2000 UNIFORM BUSINESS REPORT (UBR)

- DOCUMENT #

1. Entity Mame

CHARLES E. STEINBERG. P.A.

H84842

=
Principal Piace of Busingss

i $E OCEAN BLVD

G488

l
1
l
|
i UART FL 34996 - -

Mailing Address

3601 SE OCEAN BLVD
01 _
STUART FL 334771371
us

2. Principal Place of Business

bio herwe

3. Maiting Address
loto| westt

: Suite, Apt. #, efc.

6‘\1‘1 Npave

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90080 050 ***150.00

[

i

e

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. _lAa (LS
< ity & State City & State 4, FEI Number Apnlied For
WP ILTER L Tul el = 59-2600532 Not Applicable

; Zip Country . WS A Zip Country " . $8.75 Additional
_ : 33 4 4] _/’ 33 1 USA 5. Certificate of Status Desired [ Fee Requirad

E 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent K

\ Name \ o

STEINBERG, CHARLES E.
215 SO. FEDERAL HWY
STUART FL 334

al

treet Address (P.C. Box Number ig,Nat Acceptabie)
R)_Lﬂ | v ST Eﬂi’l. \VE

* 15

U 1R

FL [35¢77

o

Wgtewd Agent signalure requirad whan reinstating)
= —.-9..._.&_.__

- oAfE

Tax filing requirement and elects to do so.
(See criteria on back)

9. This corporal’&n is eligible to satisly its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

——

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P C Delste TLE [Jchange [ Additin
NAME STEINBERG, CHARLES E. NAME
sThecT ADDRESS | 36CTSE-OCEANBEYE {0t wesT B R STREET ADDAESS
CiTY-ST-2IP STUARTTE— &lyS Tulirer F'_L '53-{’]1 CITY-ST-2P §
JoTImLE O Delete TITLE [J change [ Adgition | <.
| Nave NAME
| STREET ADDRESS STREET ADDRESS
i CTy-sT-2ip Liy-s1-21P
4 TmE O Celete TITLE [ change [ Addition
i NEME NAME
3t STREET ADDRESS STREET ADDRESS
"L ciry-sT-2P CITY-§T-ZIP
TITLE 3 Celete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p [T T T T - e _ N CovesT-2R
TME O Detete TITLE T T e s e Change - [ Addition.
HAME NAME : -
] STREET ADDRESS STREET ADDRESS
| oimy-sr-2p OTY-ST-2P
“1ome ] Delete TILE [OJchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
_CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the informg

&f the corporation cr the rec

D
<
@©
=
o
=

'6:‘,

Lt Other fike empowered.

ST
[jy

indicated on this repert or supblemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

ion sugfilied/with this filing daes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
f g emplwered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

JB/ e 1879

"
e et
X wenriad

e

Dats

Daytime Phone #




