2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L9134

STEEPLECHASE PROPERTIES, INC.

Secretary of State

03-04-2003 90075 025 ***150.00

Principal Place of Business
% DEBORAH R. GARVIN
4135 N.W. 65TH TERRACE B

GAINESVILLE FL 32606

Mailing Address

% DEBORAH R. GARVIN
4135 N.W. 65TH TERRACE
GAINESVILLE FL 32606

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

1 CHECK HERE IF MAKING CHANGES

Mar 04, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
59-3022090 Not Applicable
Zi Coun Zi Count iti
® try P ountry 5. Certificate of Status Desired ™ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Py 2 — - s e - e NAMG e e o emn o

GARVIN, DEBORAH R.
4135 N.W. 65TH TERRACE .
GAINESVILLE FL 32606

Street Address (P.O, Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
the obligaticns of registe'red‘agent.
SIGNATURE £

purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

i Signalura, typed or prinlid name of ragistered agent and title if applicable.
el 3

[NOTE: Registered Agert signatura requirad when rainstating) DATE

<777 FILE.NOWN! FEE IS $150.00
...~ After May 1, 2003 Feg will be $550.00

Ealgg Gheck Payable to Flo@da Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

0. - - 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e, 0 D, %A O Delete e [ Change [ Adettion
we ~ - | GARVIN, DEBORAH R. NAME

stheer aooess | 4135 N.W. 65TH . TERRACE STREET ADDRESS

CITH-ST-21P GAINESVILLE FLI* CITY-ST-2IF

TITE T petete TIMLE O Change [ Additien
NAME NAME

STREET ALDRESS STREET ADDRESS

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

TILE [ pelete TILE {J Change [ Addition
NAME - - o : - - NAME - - - - C- - -

STREET ADDRESS STREET ADDRESS

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

TITLE [ elete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O Delete LE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

THLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21 CTY-ST-2IP

12. | hereby certify that the infermation supplied with this filin
indicated on this report ar 5 lemental report is true an
of the corperation or the 1y r or frustee empowered to execute this re
changad, or on an attacment

SIGNATURE: _ A&

ith an address, with all other like empowered.

%‘Qf(hﬂ% 2= (CDeBSRaRTR. Garvin

(352)334-1976

SIGNATURE AND TYPED O
LY,

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)



