FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 24, 2003 8:00 am E

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-24-2003 90039 001 ****61.25

DOCUMENT # N02000000698

1. Entity Name

THE STEFF FOUNDATION, INC.

Principal Place of Business

14175 ICOT BLVD SUITE 100
CLEARWATER FL 33760

Mailing Acldress

14175 ICOT BLVD SUITE 100

CLEARWATER FL 33760

2. Principzal Place of Business

3. Mailing Address

LUUI7EI9Y

HAWRIA

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

K’ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
- Z(ﬂ" 005 lsqo Not Applicable
Zp Country Ze Courtry 5. Certificate of Status Desired O $3.75 Additional
: Fee Required
. 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
) ] Name P R L "
. - - IR R [ -] - . RN,
GASSMAN, ALAN S ESO Street Addresg (P.O. Number is Mot Act e;ﬁble)
1245 COURT STREET SUITE 102 _HLJL_LT Alvd.
City Zip Code
CleAR et FL | "337¢2

8. The above named entity submits this statement for the purpose of changing it

the obligations of registered agent.

SIGNATURE erT

hrmoin —

egistered office of registerad agent, or both, in the State of Florida. 1.am famlliar with, and accept

/ ] w/ $/o3

Slgnature, typed or printed name of regitered agent and title if applicabla.

DATE

fNOTE: Registered AMIT signalure required when reinstating)

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E037 {10/02)

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10

TLE D [ Delete TITLE [Jchange [ Addition
NAME JOHNSON, DANIEL NAME .

STREET ADORESS | 14175 ICOT BLVD SUITE 100 STREET ACDRESS

ITY-ST-2IP CLEARWATER FL 33760 CIFY-$T-2P

TIE D [ Delete TITLE [ Change [ Addition
RAME INGHRAM, ROBERT NAME

STREET ADDRESS | 14175 ICOT BLVD SUITE 100 STREET ADDAESS

oITY-ST-2IP CLEARWATER FL 33760 CITY-$T-2PP

TITLE L Delste . o BME -~ | e e e - -~ --- [change [ Addition
NAME DAVIS ROBERT *NEAL" NAME

STREETACDRESS | 14175 ICOT BLVD SUITE 100 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33760 CITY-$T-2P

TITLE [ Delete TILE K R & {1 Change MAGdilion
NAME NAME R s‘T&w (PN, Y

STREET ADDRESS sweroviess | A1 ST B wd. suitet 102

CITY-ST-2IP CITY-ST-2P clealwared @ Pl 33eo

e [ Detete e ' Clchenge [ Adcition
NAME NAME

STREET ADLAESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

e [ Delete TITLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oimy-§T.2IP

12. | heraby certify that the information supplied with this filin g
indicated on this report or supplemental repaort is true an

of thet corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an aftachment witg an with all other like empowered.
SIGNATURE: MRE DS 5ivs0as

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

/-20-2003%2 72.7-824-3%00

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deavtime Phono #



