2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STEVEN COUNTS, INC.

P0O0000046525

Principalt Place of Business

_ 56TH AVE
“SUMMERFIELD FL 34491

Maliling Address
SE 58TH AVE

MMERFIELD FL 34491

2. Principal Place of Busine:

ilolo ]| SE SETH AVENVE

3. Mailing Address

Llatgll S&jﬁﬁA\/a\flE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91158 005 ***158.75

-y

L T

{3645@( HERE IF MAKING CHANGES

3(3“’ & Stﬂte aD Fl/

Clty & State

MECRELD, FL-

Applied For

4. FEl Number 59'3645153

Not Applicatle

Country Country . : $8 75 additional
W ‘ %44 l L/% §. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SEERETTTTE = = Narme ~ ? T
COUNTS, STEVEN C
y N Street Address (P.O. Box Number is Not Acceptable)
1751 S.W. BOTH ST.
OCALA FL 34476
¥

City Zipp Code

FL

8. Theiabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thef abligations of registered agent,

SIGNATURE

Signatura, lyped or printad name of registerad agent and tile if applicable

(NOTE: Registered Ageni signature raquired when rainstaling)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TLE PS O pelste TITLE [ Change [ Addition
HAME .COUNTS, STEVEN C NAME

streer aporess | 1751 SW 80TH STREET STREET ADDRESS

cre-st-zp | OCALA FL 34476 CITY-ST-2P

TILE VP O petete TLE O change ] Addition
NAME COUNTS, DANA L HAME

sTaecT ADDRESS | 1751 SW 80TH STREET STREET ADDRESS

CITY-ST-2IP OCALA FL 34478 CITY-ST-ZIP

TILE - - - - [ pelste TITLE - [J-Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-21P CITY-ST-2P

TITLE O pelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-7IP CITY-ST-21P

TILE 3 Delete TITLE Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ changg  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-271P oY -ST- 2P

12. | hereby certify thaithe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 1h|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

d.

changed, or on an altachme

SIGNATUR

with an adglress, with all g

licdes (22)507.2440

SIGNATURE AND TYPED OR PRINTED N.AME OF SIGNING OFFICER OR DIRECTOR

Data Dasime Phone #

L4 B1ees

CRZE034 (10/02)



