2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 54687 Jan 24,2000 8:00 am
I Enty Nems Secretary of State

STEINMEIZ&QN?@TEU_C:TION & DEVELOPMENT, INC. 01-24-2000 90269 004 ***150.00
W
Principal Place of Business Mailing Address
108 S OLD DIXIE HWY 108 S OLD DIXIE HWY
LADY LAKE FL 32159 LADY LAKE FL 321594349 ly Ly
us us 6 0 / 1 9 {
1

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘3057965 Applied For
Not Applicable

Zi i "
P : ‘Qounlry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
. s . Fee Required
6.- Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
STElNMETZ' LEQ P. Street Address (P.C. Box Nurnber is Not Acceptable)
108 S OLD DIXIE HWY
LADY LAKE FL 32159
City FL Zip Code

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

Signature, typed or prinled nama of registered agent and fite if applicable. (NOTE: Registered Agent signature required when reinstating) - - ' DATE

9. Tnis corporalion is eligible to satisfy its Inlangible [ FILE NOW!!! FEE tf:‘f $150.00 10. Elsction Campaign Financing $5.00 May 2e
- ‘;Ta::clrfyl‘ln.g;“[_je_qy]fgmenl and elects to do so. ;o *., After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Faes
I (See criteria o back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [l Dslste TILE [J Change [ Addition
nwve | STEINMETZ, LEO P. ) HAME

stree aoress 113718 LAKE GRIFFIN RD. STREET ADDRESS

CITY-ST-2IP LADY LAKE FL CITY-ST-ZIP

TMLE TSD O Delete TLE [ Change [ Addition
NAME STEINMETZ, NANCY P. NAME

street AnpRess | 3718 LAKE GRIFFIN RD. STREET ADDRESS

OITY-57-21P LADY LAKE FL CITY-S7-ZIP

TLE 1 Delets TLE 3 O Ghenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE I charge [ Addition
NAME NAME

STREET ADORESS STREET AGDRESS

CITY-$7-2IP CITY-$7-2IP

TITLE O Delete TITLE Ochange [ Addition
NAME R y NAME . -

STREET ADDRESS |. ' : } STREETADSRESS-| - T T -

omy-st-zp <. | ST R e : CITY-5T- 2P . ) .

TRLE ' [ pelete WILE - - : ’ O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2IP CITY-ST-21P

13. t hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on this repart or supplemental report is true and accurate and thaigny signature shall have the sama legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver or trugtee empoweied loexecute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with.-n A ; i i .

, 253- 253-9007

A PRINTED FME OF SIGﬂIG OFFICER CR DIRECTOR Date Daytime Phane #

-

SIGNATURE Al

SIGNATURE:

CR2E034 {9/09)



