FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 20940 ecretary of State

1. Entity Name 04-23-2003 920249 024 ***150.00

STEINMETZ REALTY GROUP, INC.

Principal Place of Business Mailing Address

106 S OLD DIXIE HIGHWAY 106 8 OLD DIXIE HIGHWAY

PO BOX 217 LADY LAKE FL 32159

LADY LAKE FL 32159 us !

s (ARIRRR IR IR

2. Principal Place of Business 3. Mailing Address
Suits. Apt. #, etc. Suite, Apt. # etc. O] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE! Number Applied For

59—2969604 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O §8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addmss of New Heglstered Agent

-~ - R - S s e ¢ - [

" Name™—

STEINMETZ, LEO P.

Strest Address (P.O. Box Number is Not Acceptable)

3718 LAKE GRIFFIN RD”
LADY LAKE FL 32158 °

City FL Zip Code

8. The above named ent.ty'submlls this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of reglstered agent.

SIGNATURE i
Signalure, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 . )
. 9. Election Campaign Financin
After May 1, 2093 Fe? will be $550.00 . Trust Fund C:ntr?bution, ° O fgj.eodc:ohg:z? °
Make Check Payable t Florida Department of State -
10. cL OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP . T O oelete THILE [ Change [ Addition
NAME STEINMETZ, LEO P NAME
STREET ADDRESS (3718 LAKE GRIFFIN RD. STREET ADORESS
CITY-§T-21P LADY LAKE FL 32159 CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
- TITLE - e - = [ Dette . — fME = Jome s o L 4 e e o e = —ome— - ~[JChange . [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP
TITLE [} Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP GITY-ST-2IP
ML 1 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thap my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trust et execute,te rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with a

IGNATURE AfID TYPED OR PH!N%ME O GNING OFFICER OR DIRECTOR Data Daytime Fhona #

SIGNATURE:

THLLLUU

nv

CR2E034 (10/02)



