2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J15819 May 26, 2000 8:00 am

1. Entity Name

STEELE BORING CORP. Secretary of State

05-26-2000 90115 045 ***150.00

Principal Place of Business Mailing Address
1701 STARLING DR 1701 STARLING DR
SARASOTA FL 34231 SARASOTA FL 34201-9163
US Us LAY N . B .

M

|

2. Principal Place of Business e 4. Mailing Address — ”"”" lm”l
S/ ’7fm Lweee( frail 6§10 Tem éé_;geeo/ Jrai {

Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number Applied For
r-aazm—l'on B F ’ érq/gn n g C / NOT APPUCABLE Not Applicable
Zip i Country Zip Caountry - - i $8.75 Additional
34103 I/S 3‘;/2 03 0_5. 5. Certificate of Status Desired 0 Fee Required
-~ -_— . ___..—B _Nama and Addregs of. Current Registered Agent - —___.7._Name and Address.of New Registered. Agent e
Name ’
GEIRHART, CHARLES .
! Street Address (P.0. Box Number is Not Acceptable)
100 WALLACE AVE
STE 260
SARASOTA FL 34237 _ .
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SV

SIGNATURE
Signature, typed or prinled name of registered agent and trtle if applicable {NOTE: Registered Agent signature required when rainslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) - .
- ) ! . Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trus!IFund Co%lr?bution g O fg;gjotob‘g’;?e
(See criteria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D [ pelete TITLE D : E/Change [ Addtlon
NAME BORING, STEELE NAME Bo ra9, S’—lee/e 0/7/ ‘]
sreer anoress | 1701 STARUNG DR STREET ADDRESS o e wee rey
) v bie
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-ZiP radenton £/ 34203
TITLE [ Delele TIME ! ClGhange [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TTIfE = ’ O Teiete THLE - [ Change ~ 1 Addition |~
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P
TILE [ elete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 ofticer or director
of the corporation or the receiver or trustee empowered to 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/8n addres; ith al

er like empowerad.
S SN PP
SIGNATURE: otiren / Sele K:mv},) ;’ /,?éo DU T2 /-5 4R

Dan;/ Daytime Phone #




