2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

STEINBERG & ASSOCIATES, INC,

K15132

<

Principal Place of Business

2854 BECGA AVENUE
NAPLES FL 34112
us

Mailing Address

2854 BECCA AVENUE
NAPLES FL 34112
us

2. Principal Place of Business

200 FREDERICK ST -

3. Mailing Address

1313 PELICAN AUE

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90210 016 ***150.00

QT

[] CHECK HERE IF MAKING CHANGES

SCHWEIKHARDT, WILLIAM
900 SIXTH AVENUE, SOUTH
SUITE 203

NAPLES FL 33940

City & State L . . Ciysstae o . 4,,;|F:E[‘Nun_1bar‘__6 L TARREE S Applied For
| NRPLES FLoRiDn PAPLES FLSRIDR 5004 Not Applicable
Zp Country Zip Country " , $8.75 Additional
3“ ua_ u S A 3“ ,o 1 U s A 5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnber fs Not Acceptable)

City

Zip Code

FL

“X.the obligations of registered agent.

1BIGNATURE i

7!'!." The above named entity submits this statement for the purpose of changing its registered

cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent ana title if applicable.

{NOTE: Registersd Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

AY  RPCROCN |

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PT (O Delete TME ) [ change [ Addition
NAME STEINBERG, DALE H. NAME

streer aooRess | 1313 PELICAN AVE. STREET ADDRESS

CITY-ST-21P NAPLES FL CITY-ST-21P

THLE VS . . [ Delete TITLE [ change [ Addition
NAME STEINBERG, JOYCE B NAME

STREET ADORESS. | 1313. PELICAN-AVE. - _ _ e o JLSTREETADDRESS. | _ . L T P -
CITY-ST-2IP NAPLES FL CITY-ST-21P

TITLE £ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [J Delete TITLE [CJ Change [T Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE O belete TITLE [JChange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-7P

TITLE [ pelete TITLE [] Change . [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

CR2E034 (10/02)

{
’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida 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 of_trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment ¢ address, with all other likesempowered. %‘LE H_ m{” GE RG- ?41' 7’(‘”38

,M@rt 2-26-b3

é el
Cats Daytime Phone #

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR Pﬂﬁ:‘l’ﬂﬂ

SIGNATURE:




