FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

1. Entity Name 02-17-2003 90176 014 ***150.00
STE PROPERTIES, INC.
Principal Place of Business Mailing Address S,
1488 SEMINOLA BLVD. 1488 SEMINOLA BLVD.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principaﬂ Place of Business 3. Mailing Address HII"IN m "“I "I“ IIm Ilm ||”| I|.|I lllll "Ill |lm |)||) ‘In \“‘
Suite, Apt. #, etc, Sulte, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
42-1548852 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - -
STEVENS, RON Street Address (P.O. Box Number ig Not Acceptable)
1488 SEMINOLA BLVD.
CASSELBERRY FL 32707
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
LY
SIGNATURE
Signalture, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
“FILE NOW!!! FEE IS $150.00 . ‘
. ign Fi i
After ey 1,2003 Fos wil b S520.00 S e ianns ) $5.00 ue oo
Make Check Payable to Florida Department of State ‘ ’
10. ’ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delate TITLE T S;’ [2s }-;'_’_.r,_‘l_‘,\‘ﬁ: R D Change K:I Addition
NAME NAME Eérrmann .. carrie B
STREET ADDRESS STREET ADDRESS 245 shady Oaks Circle
CITY-ST-2IP CITY-ST-2IP Lake Mary, Fl. 32746
TILE I Delete TILE Shareholder=/D O change ¥ Adgition
HAME NAME . Terrell, David
STREET ADDRESS STREET ADDRESS 1319 sassafras
CITY-5T-2P GITY-5T-2P Altamonte Springs, F1. 32714
TITLE [ petete TILE Shareholder/D [ charge K] Addition
NAME : . . - o) NAME - | = Jones, Keith - - :
STREET ADDRESS STREET ADDRESS 975 Sadie Lane
i ST- 2P ol st-ap Winter Garden. F1. 34787
TITLE [ pelete TITLE D - [ Change ¢! Addition
NAME NAME
e AIPa a
STREET ADDRESS STREET ADDRESS ME Etoa g%.
CIFY-5T-ZP GiTY-ST-2IP Mt. Dora, Fl. 32757
e [ Delete TILE |l P ? [ Change B Addtion
NAME ) NAME Stevens, Ronald
STREET ADDRESS ” STREET ADDRESS 245 Shady Oaks Cr.
CITY-ST-2IP CITY-ST-21P Lake Mary, Fl. 32746
TITLE ] Detete TMLE [OJCrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental report 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

siaNaTURE: ( JSUNATIRE DEIAIHED 2[ifp3_ 733l

AND TYPED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR Date Daytime Phone # 7

PRy VPV

vy

CR2ED34 (10/02)



