2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M93662 | Apr 24, 2000 8:00 am

" oy tame ' ecretary of State
STEEL DESIGN ASSOCIATES, INC. ry
04-24-2000 90023 044 ***150.00

Principal Place of Business Maliling Address
% JOAN C. STEEL % JOAN C. STEEL
2030 HARBORTOWN DR. 2030 HARBORTOWN DR.
FT. PIERCE FL 34346 FT. PIERCE FL 34946-1447
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-008 Applied For
- 1451 Not Applicable

2 Country Zip Couniry 5. Certificate of Status Desired O §8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
STEEL’ JOAN C. Street Address (P.C. Box Number is Not Acceptable)
2030 HARBORTOWN DR
SUNTE 8
FT PIERCE FL 348946 . ,
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
Signatura, typed or printed rame of registered agent and title if applicable. {NOTE: Ragistsred Agent signature reguired when renstating} DATE
B g maamenang e aantn ™ | por MaY 1200 Fegwil be goS000 | 10 Eiion Camvaian Firanrg 85,00 by B
= ! N Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O pelete TMLE [JChange [ Addition
NAME STEEL, JOAN C. NAME '
streeT anoress | 2030 HARBORTOWN DR STREET ADDRESS
Cify-ST-2P FT PIERCE FL . CITY-ST-7P
THLE 7 pelete TIMLE [C] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-§T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME N - -l NAME e e R T S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE [ Defete TMLE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
HIE O oeete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental repert 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 corparation or the recgier cr trustee & ered to exefute this report as required by Chapter 807, Fiorica Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an atiach ith all other ke empower
658207
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CR2E034 {9/99)



