| |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000052139

2

FILED .
May 02, 2001 8:00 am

1. Entity Name Secre f
STEVE LUNSFORD CORP. o tary of State
1 al 05-02-2001 90039 047 ***150.00
Principal Place of Business Mailing Address
7970 9TH AVENUE SOUTH 7970 STH AVENUE
ST. PETERSBURG FL 33707 \ ST. PETERSBURG FL 33707
us us
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State } 4. FEI Number  RQ-39R8103 Applied For
} Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
‘ ' Fee Required

6.~ Name and Address of Current Registered-Agent :

7._Name and Address.of Naw Registered.Agent

‘ Name
STEAGALL, BARRY M |
Street Address (P.O. Box Number is Not Acceptable)
5900 CENTRAL AVE. ( P
SUITE J ;
ST. PETERSBURG FL 33707
. City FL Zip Code
8. The above named entity sulymits stalgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- -
SIGNATURE 1] ‘ 7’/ fo7f of
Slgnalure..yn'# printad naTs of registered agent and title if applicable. (NOTE: Heqisterad Agant signature required when reinstating} ¥ DATE
|
} S Lo . "
9. 1h|sf‘.:prporat|gn is e\lglblg 1o satisfy its (ntangible FILE NOW!!! FEE IS. |$15l'l.lfb0 , 10. Election Campaign Financing $5.00 May ge
ax |I|Qg rgqurrement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Cantribution. Added 1o Fees
(See criteria on back) ‘ O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D ‘ (1 Delete THILE O change [ Addition | S
HAME LUNSFORD, STEVE NAME =
STREET ADDRESS | 7070 9TH AVENUE SOUTH STREET ADDRESS 3
orv-st-zr | ST PETERSBURG FL 33707 EIT-ST-2P g
TITLE | ] Detele Ve O Change [ Addiion | &5
NAME NAME
STREET ADDRESS ' STREET ADDRESS
_CTY-ST-2P ~ } L LCITY-ST-2IP o
TIMLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
MLE O Delete TITLE [ Change [ Addition
NAME ' NaME
STREET ADDRESS } STREET ADDRESS
CITY-5T-2IP | |ciTy-5T-2IP
TITLE } [ Detete iTITLE [ change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP I (CITY-ST-21P
TITLE [ Delete HTITLE [ change [ Addition
NAME ! ‘ NAME
STREET ADDRESS | . | STREET ADDRESS
CITY-ST-ZIP | |CITY-$T-2IP

13. | hereby certify that the informatibn supplied with this filing does not qualify for the exernption stated in Section 119.07#3){0, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e

indicated on this repert or supplemental report is true an r
execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or tha recefver or trustee empowere
changed, or on an attachment with an address, with

SIGNATURE:

therdke empowered.

FIBOE LowmsFoRd

fect as if made under oath; that | am an officer or director

724576 747

SIGNATURE AND —Tﬁﬁ" OgPRINTES NAMETF GIGNING OFFICER OR DIRECTOR

A/ relsr 72

¥ Date Caytims Phona #




