( ~2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000072944 Mar 03, 2000 8:00 am

1. Entity Name

STEVES INVESTMENT MANAGEMENT, INC. Secretary of State

03-03-2000 90008 020 ***150.00

Principal Place of Bu-.aina.'qsl~ -Mailing Address
29251 US 19 N 29250 US 19 N
CLEARWATER FL 33761 CLEARWATER FL 33761-2102
He US W UWW Y VUL
PR N ’
2. Principal Place of Business 3. Mailing Address “II”"' “I m" ' " I" Il' II II I II Imlml IIIH"'
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE '

City & State City & State 4. FEI Number 50-3128857 Applied For
. . Co Not Applicable

ap Couniry 2P Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - e m —— Name sz oy
A S7TEVS Wreti A
STEVES! WILUAM J Street Address (P.O. Box Number is Not Acceptable)
2602 HAMMOEKPINE-BLVB—

CLEARWATER EL 34624 AS5E C’-&Mﬁé"&m n 7/?/’ /-
— NOLEAR WA I3~ FL | 382/

f changing its registered office or registered agent, or both, in the State of Florida.

/-% GO

B. The above named entity submils this-staternent for te purpo

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and pfe f applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibl FIiLE NOW!!! FEE IS $150.00 ) R ‘
Tax filingprequirementgmd elects 1oydo s0. ? # -After MAY 1, 2000 Fee will$be $550.00 10. 1ETIE;tlﬁzniagnoaat:?;uggwnancmg 0O f{%;%qohégife
{See crileria on back) - Make Check Payable to Depariment of State o AIXNPAEES sp e
1. OFFICERS AND DIRECTORS 12, ADDITIONS{/CHANGES 10 1
TINE P ] Delete Mme o~ B&Change [ Addition
e STEVES, WILLIAM J e S7eves, Wieam T
STREET ADDRESS | PAOS-HAMMOCK PINE BLVD. SRETAIRESS | 25085 CUsnBEReAND 74 L
onY-sT-2P | ~SLEARWATERFE3378T1 CITY-ST-2IP A4 EARIOATER..., FFr 2 320/
e O Delete TILE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME o MeME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME RANE
STREET ADDRESS STREET ADDRESS
oITY-§T-2IP CITY-5T-2IP
TILE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cert-if-y that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is rue angr-atTommie andd hat my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or Jjuetggfempsweredrio executeNhj#feport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit|
L 7/ ol . .
B0 1= f-59 727085 -EPIY
(s}

ate. Oayuma Phane #

SIGNATURE:




