2002 UNIFORM BUSINESS REPORT (UBR) M 1:?1216%]2) 8:00
ar . am
DOCUMENT # ’
1~ By Name P94000084015 Secretary of State
STEVE DEWEL & ASSOCIATES, INC. 03-13-2002 90046 006 ***150.00
Principal Place of Business Mailing Address
3605 CREEKSIDE DR. 3605 CREEKSIDE OR.
SEBRING FL 33872 SEBRING FL 33872
- } TG ORR
2. Principal Place of Business 3. Mailing Address HII”I" HI {Im I‘I" Ilm |l| nI ( ”
Sufte, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ _ i 65—0537814 _ Not Applicable .
Zlp Couniry o Country 5. Cer-tificate of Status Desired | Eese-gsq Q:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEWEL, ISABEL B Street Address (P.O. Box Number is Not Acceptable}
3605 CREEKSIDE DR. _
SEBRING FL 3387‘3/"'
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitfe if applicakle. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ' - .
Tax ﬂlingrequirememgand elects tnraydo s0. ¢ After May 1, 2002 Fee will be $550.00 10. _E:iz:'zﬂr%agg:?guz::nc'ng s ?31-00 May Be
S . ed to Fees
(See criteria on back) [l Make Check Payable to Dapartment of State
L. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P O Delete TITLE Ol Changs [ Addition
HAME DEWEL, STEVE I nave
smeet aooress | 3605 CREEKSIDE DR. STREET ADDRESS
crv-st-ze [SEBRING FL CITV-§T-21P
e VP 2 pelete TILE VP [J Change ;E'Additmn
HAME DEWEL, STEVE NAME Isabal Dewel
STREET anoress | 360% CREEKSIDE DR. STREET ADORESS 2605 Creekside Dr.
cov-st<ze - | SEBRING FL e R | B A =1 2o 5 e 2 i 08 - SR
TILE oT [ petete TITLE [ Change  [C] Addition
NAME DEWEL, STEVE NAME
sTreer anpRess | 3605 CREEKSIDE DR. STREET ADDRESS
CITY-§T-2IP SEBRING FL CITY-S7-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE ] Delete TILE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
THLE [ celate TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 1o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Bloek 12 it

changed, or on an attachment with an address, path all other like empowered.
, fgefor  (§63)382-94y2
Ld L4

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

SIGNATUR

214

CR2E034 (9/01)



