2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000078038
1, Entity Name A r 05, 2000 8:00 am
ROBERT M. STEENBERGH, P.A ecretary of State
04-05-2000 90103 038 ***150.00
Principal Place of Business Mailing Address
707 MENDHAM BLVD 707 MENDHAM BLVD
#100 #100
QORLANDO FL 32825 ORLANDO FL 32825-3252 TTmwRYUy
s us
T RS AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FE! Number Applied For
) 59—3347767 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 1 $875 Additionai
— _ _ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEENBERGH, ROBERT M .
y Strest Address (P.O. Box Numb Nat A table)
707 MENDHAM BLVD o118 O eepn®
#100
ORLANDO FL 32825 oy FL [ %
8. THe above namedemii himi s Bose of chahgjng its registered office or registered agent, or both, in the State of Florida.

SIGNAT
Signalure, typa or printed name of registarad agent and mlm {NOTE: Registered Agent signature requred when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' — )
. 10. El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ErE::Igzniagoa??;uﬁ::nmng O fc{t‘j-eocjotohg?éfe
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE [ Change [ Addition
NAME STEENBERGH, ROBERT M NAME
steeT Aoress | 707 MENDHAM BLVD #100 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32825 CITY-ST-2IP
TILE [ Detete TITLE {Tichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE e - T _—D Delete B T o Gﬁmnggr [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TILE [ Chenge (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ celete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 pelete TITLE O Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - / f / CITY-5T- 2P

d with fhis filing does not glalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal eflect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ RIS DEST /
L oidpers SYERALeAeN 3/ 4e7tn-7800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

t is frue and agcurate ard that my
pofiered to execute thiS{EpOTTS

CR2E034 (9/59)



