2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J48825 v oo

1. Entity Name

STEAMBOAT NORTHWEST, INC.

Principal Place of Business

37837 MERIDIAN AVE
SUITE 314

Mailing Address

37837 MERIDIAN AVENUE
SUITE 314
DADE

3525
us

2, Brincipal Place of Business

3. ik ddress
TEAMBOAT NORTHWEST Jo- . ﬁio.

1

Box L78

NCEO

Suﬂé. Apt. #, etc,

Suite, Apt. #, etc. ?8

- -

I

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90027 002 ***150.00

701400

|

RN

DO NOT WRITE IN THIS SPACE

s | Tn

™ “City & State City & State 4, FEI Numbe Applied For
gﬁf\/ /INTONLO FLA - F/‘/q - ' 591234322 Not Anplicable
: 2357& CD%A 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

P

)T Do gi pm—FirolA

SCHRADER, JEROME G.
37837 MERIDIAN AVE

Street A P.Q. Bax Npiber is Nol ble)}
PO Pox” 78

SUITE 314
DADE CITY FL 33525

34100 ProsPecr -RoAD

"o Arviono

FL

57

8. The above named entity submits this statem

LY

SIGNATURE

~N é,ﬁ-:cé?em

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[l > o/

Signatura, yfpad or printed name of regis®ied agent and titls if applicable.

(NOTE: Registered Agerff signalure requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax flling requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE STD (meme TITLE SEC [TRE . [ Change (E;?ddi:inn
NAME NAME TG LAS FMLO%?‘ .
STREET ADCRESS g%mg:inﬁnoﬂﬁ?sﬁ 314 STREET ADDAESS | B YR PRasPecr AD £C- Bewr 6FB
CITY-ST-2P DADE CITY FL CT-ST-IP  dry Apidice  FLA . 835w
TITLE D 3 pelete TLE [ change [ Addition
NAME LARKIN, JON NAME
STREET ADDRESS | P O BOX 1747 NA STREET ADDRESS
CITY-$T-2IP DADE CITY FL Y- 5T-2P
TILE VP F;geme TITLE [ Chenge [ Acdition
NAME . | KIEFER, A. O. : NAME :
*sTheET A0BRESS'| 37837 MERIDIANAVE., STE 314 oo STREET ADDRESS
CITY-$T-2IP DADE CITY FL CITY- ST-2F
TImLE DP [ Delete TITLE [ Chaage [ Addition
NAME VOGEL, JOHN T. NAME
STREET ADDRESS | 37837 MERIDIAN AVE., STE 314 STREET ADDRESS
CITY-ST-2ip DADE CITY FL CITY-ST-2IP
TITLE D [ Dalete TITLE [ Change [T Addition
NAME SCHRADER, THOMAS A. NAME
sTReeT A00Ress | 1042 N. CURLEY ST STREET ADDRESS
crv-ST-2P 1 GAN ANTONIO FL GITY-ST-2P
e D : [ Delete e Ochange [ Addition
NAME PHILLIPS, RANDALL L. NAME
STREET ADDRESS | 37837 MERIDIAN AVE., STE 314 STREET ADDRESS
GiTY-57-21p DADE CITY FL CIY-ST-2P

13. | hereby cerﬁfy'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 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 trustee empowered [0 ex?_ﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther like empowered.

changed, or on an attachment with_an address, with all

SIGNATUR

/HI-200¢

252-5151-251)

Date

Daytime Phone #

0514738

CR2E034 (10/00)



