FILED

: g
DOCUMENT #  K34906 Mar 07,2002 8:00 am ¢
- ety e Secretary of State
STEGER & STEGEH PA. 03-07-2002 90013 049 ***150.00 <
Principal Place of Business Mailing Address
C/0 SAM T. STEGER C/O SAM T. STEGER
301 EAST OCEAN BLVD.. STE. 310 01 EAST OCEAN BLVD.. STE. 310
STUART FL 34994 STUART FL 345%
2. Principal Place of Business 3. Mailing Address ”“II'“ I" "m ill | lN “"l |||| l‘l”l]ln ||I"|‘|"m“ Ill‘““l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & Statle City & State 4. FEI Number Applied For
65'&75140 Not Applicable
Zi BB ’ i .
Pl . Country 7P Cauntry 5. Certificate of Status Desired | $8.75 Additional
" Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — = Jama - — — - -
STEGER’ SAMT. Street Address (P.O. Box Number is Not Acceptable)
301 EAST OCEAN BLVD.
SUITE 310
STUART FL 34994 City FL | ZrCede
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.
‘-
SIGNATURE wo
s . . Signatura, typed or printed name of registe‘fd wnd utle if applicabla. {NOTE: Registerad Ageni signature required when rainstating) R &
¥ P . -
m_; S I R PSR P SR N . H X . ! .
?. This Sorpgration Is eligible to satisfy its Inta(go{:cle FILE »NOW'!.. FEE IS $150.00 10. Election Campaign Financing $5.00 Way Bo
SuTaxdiing requirément and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed ‘0 Fags
{See criteria on back) (] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | IKEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVPS O Delete miE O change (] Addition | 5
NAMET/Y 5 STEGEH SAM I NAME 22
STREET ADDRESS 301 E OCEAN BLVD #10 STREET ADDRESS §
cimv-s1-zP - | STUART FL CITY-ST-2IP §
TME DP [ Delete TITLE [J Change  [O Addition | &
NavE STEGER, KAREN O. e
STREET ADDRESS 301 E OCEAN BLVD_' #310 STREET AGDRESS
CITY-5T-2iP STUART FL<! CITY-ST-2IP
me - o T T Oelete” - TR TiTE - TS I T T " Change [ Addition
NAME ‘e MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Delete TITLE (JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the informaticn 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 fo execute this report as required by Chapter G07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an attachment with an address, with &ll other llke empowered.
SIGNATURE: ___& $77 w7 sweex /?/:ZI/DR Sl -297-88%%
SIGNATUNE AND “PElﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




