2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000052780 Jan 22, 2000 8:00 am
"+ Sty Nerne Secretary of State

THE STEELE COMPANY 01-22-2000 90070 013 ***150.00
Principal Place of B;siness Mailing Address
353 5TH AVE P.O. BOX 033108
e pguAnc L o 10009888
us
e sanes i UOREREAR T

TUSUite ARt BRI T - Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE

City & State City & State 4. FEI Number 59'3337691 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g'gilﬁ?;;“o"al
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSLEY’ CURTIS R Street Address (P.O. Box Number is Not Acceptable)
1221 EAST NEY HAVEN AVENUE
MELBOURNE FL 32501
City FL Zip Code

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

SIGNATURE T T T — — -
Signature, typed or printed name of registered agent and ulle if applicabls {NOTE: Registered Agent signatute required when reinstating) DATE
“gTris CoTpaTaTanTs Bligible loSatsty g Intangible— HH-FEE- 15 315000 - e —
10. Election Campaign Financin
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Tr:jgtiFun p Coﬁnr?;uti:n ng 0 fg-gg;g&;sﬁﬂ
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS } 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ thenge [ Addition
NAME STEELE, SCOTT NAME
STREET AoDRESS | 325 5TH AVENUE STREET ADDRESS
CiTY-ST-2IP INDIALANTIC FL 32903 CITY-S§T-2P
TILE vD [] celete TITLE [ change [ Addition
NAME STEELE, JASON NAME
sTreeT aboRess | 325 5TH AVENUE STREET ADDRESS
CITY-ST-ZIP INDIALANTIC FL 32903 GITY-§T-7IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [7change  [] Addition
NAME o i NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete SIMLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TTLE B O Delete TITLE O change [ Addition
HAME - oo NHAME
STREETAQDRESS | = *~ - = ° STREET ADDRESS
CITY-ST-2IP T CITY-5T-7IP

13. | hereby cerlity 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 thal 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 trusiee empowered 10 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, all other like empowered.
1)i7/99 407 724 -5253
[ Dad

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (9/99)



