2001 UNIFORM BUSINESS REPORT (UBR) | FILED

%

DOCUMENT # P9400008401 5 Apr 02, 2001 8:00 am
1. Enty Name ecretary of State
STEVE DEWEL & ASSOCIATES INC. 04-02-2001 90096 049 ***1 50,00
Principal Place of Business Mailing Address
3605 CREEKSIDE DR. 3505 CREEKSIDE DR.
SEBRING FL3%22. 33878 SEBRING FL-3%67% 3337 §
s Us £0039352
Suite, Apt. #, eic. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 65-053 Applied For
7814 . _ | Not Applicable
TZip s s - Country - -~ - -l Tz Country 5. Certificate of Staws Desred [ 98-/ Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEWEL’ ISABEL Street Address {P.O. Box Number is Not Acceptable)
3605 CREEKSIDE DR. _
SEBRING FL23872 33873
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signatura required when réinstating) DATE
. Thi ion 1s elig isfy i i FILE NOW!!! FEE IS $150.00 . . ) )
9 ihls;i.orporangn s ehtg\blz t? se:tus‘;fy(ljts Intangible Aftor MAY 1. 2001 Foe i]|$b $550.00 10. Election Campaign Financing $5.00 May Be
ax iiling requirement and &1ects 10 do so. ' willhe . Trust Fund Centribution, [ Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE °] ] Detete TITLE O Change [ Addition
e DEWEL, STEVE HiE
STREET ADDRESS 3605 CHEEKS|DE DR STREET ADDRESS
CITY-ST-ZIP SEBR[NG_EL CiTY-57-2IP
TME VP 7 Deiete LE [J Change [ Addition
have DEWEL, STEVE hive
STREET ADDRESS 3805 CREEKS'DE DR STREET ADDRESS .
CIvY-ST-2P. . ~QEBRINGEL < -5~ — - v e - - -CITY-§7-2p - e R
TME ST [ Delete MLE [ Change T Addition
hae DEWEL, STEVE : e
STREET ADDRESS 3805 CREEKS'DE DR . STREET ADDRESS
CITY-ST-21P SEBRING FL CITY-ST-21P
TILE [ Delete Tine [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S§T-2IP . CITY-8T-2P
TLE [ Delete TITLE [ Change [ Addition
NAME - h NAME
STREET ADDRESS T STREET ADDRESS
GITY-ST-ZIP CTY-ST-ZiP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ulw-sr-zw CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e &qaccurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empwerad ¥y execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with al! otfer like empowered,
SIGNATURE: 1A 4
~ZIGMADRE AND TYPED INTPRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cata Caytime Phano §

CR2E034 (10/00)

i

SEVE DEWEL



