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2001 UNIFORM BUSINESS REPOR1;\(UBR) FILED

DOCUMENT # PO0000071413

Jan 31, 2001 8:00 am

1. Entity Name Secretal‘y Of State

3 STEVES, INC.

Principal Place cf Business Mailing Address
2 ROSSETTER CIR, 2 ROSSETTER CIR.
INDIALANTIC FL 32903 INDIALANTIC FL 32803
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Applied For

Not Applicable

3@4 o ' COLCiW{ 5A’ @Lﬁ' (1] ( CamrSA' 5. Certificate of Status Desired O

$8.75 additional

Fee Required

6. Name and Address of Current Registefed Agent

7. Name and Address of New Registered Agent

- Name

ANDERSON, J. PATRICK
930 S. HARBOR CITY BLVD., SUITE 505

Street Address {P.C. Box Number is Not Acceptable)

MELBOURNE FL 32901
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 Floriga.
SIGNATURE
Signature, typed or printad name of registered agent and litls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti S
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 | 10, _El_re‘: ion Campaign Financing $5.00 May Be
= ust Fund Caontribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TILE [J Change [ Addition
NAME RICHARDS, CHARLES A NAME
STREET ADDRESS 2 ROSSE]TER CR. STREET ADDRESS
CITy-81-2IP |ND|ALANT|C FL 32903 CITY-ST-ZIP
TITLE TITLE - Changs Addition
D O Delete K'x—h‘VAS S)LC"’ r ) O Change  [J
NAME RICHARDS, STEVEN F NAME ‘ , ! v "2 d
sTheEr aD0kESS | 3275 SEA OATS CIR. steeetaovkess | 2 b5 LAWEment .
onv-s1-22 | MELBOURNE BCH FL 32951 J c-51-2¢ ¢lbousae ,FL3293Y
TILE D o 3 Delete TITLE o O change [ ] Additien
NAE MEDEIROS, GINNY HAME
STAEET ADDRESS | 520 EUREKA AVE. STREET ADDRESS
CITY-ST-21P SANTA HOSA CA 94503 CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP I CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2IP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the informationgsupplied wit

indicated on this report or supplerflerfal repogis true 7 ghcurgfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver pr
changed, or on an attachment

SIGNATURE:

X

Bl // ., M 00

his filingAfes ngt qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
éxecyfie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

#NA_‘(ME ‘AND TYAD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date

Daytime Phone #

[EVIE T

CR2EQ034 (10/00)



