|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

C.L. STEINER, INC. !

DOCUMENT # P96000001202

Principal Place of Business

1133 W CENTRAL BLVD
ORLANDO FL 326801

Mailing Address

1133 W CENTRAL BLVD
ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 13, 2001 8:00 am

Secretary of

State

02-13-2001 0601 032 ***150.00
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DO NOT WRITE IN THIS SPACE

AN

City & State i City & State 4. FEl Number 59-3366543 Applied For
: Not Applicable
- ; - —
Zip Country | zp Courniry 5. Certificate of Status Cesired 0 $8'75 A_ddmonal
, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name

~ ~=NOE;RONALDT
7921 GILLIAM RD
PO BOX 165
ORLANDO FL 32710

e e e T e 12

o " pre—— =

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this Slatemen:t for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signaturs, typed or printed name of registered agent and ttle if appticable. (NOTE: Registerad Agent signalure required when rainstating) DATE
j . N o ‘ m
: 9,.This corporation.is eligible to satisfy its Intangible o FI:nEA‘:‘IOV:.a FFE'E 1S_"$;;50.5050 o 10. Election CampaignFinancing- = -$5,00 May Be
After 1,20 ee Wi $550.0 Trust Fund Contribution. Added o Fees

Tax filing requirement and elects 1o do 50. \_, #
(See criteria on back} /
!

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ' O Detete TIME Tl Crange T Addition

NAME NOE, RONALD T . NAME

STREET ADDRESS | 7921 GILLIAM RD PO BOX 165 STREET ADDRESS

OITY-ST-7P CLARCONA FL 32710 : GITY-ST-2IP

TITLE VP . [ Delete TITLE [ Ctange [ Addition

NAME TALKINGTON, JOHN B NAME

SIREET ADORESS | 803 TIMORE STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32804 CITY-57-21P

M ST [J Delete H TNLE [J Change [ Addition
. NAME -] NOE,MARCIAA  ~-- | NAME

STREET ADDRESS | 7621 GILLIAM RD PO BOX 185 STREET ADDRESS

CITY-ST-21P CLARCONA FL 32710 ! CITY-ST-2IP

TITLE VP ' [ pelete TITLE [JChange [ Addilion

NAME SCHLEGEL, ROBERT NAME

STREET A0DRESS | 1144 M FLORAL WAY STREET ADDRESS

CiTY-§1-2IP APOPKA FL 32703 GITY-ST-ZiP

THLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY. ST-2P

TITLE [ Delete TITLE ClcChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITt-ST-7P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this reporl 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

A

Ronsld T Noe  2-¢-0f 4o

7 Y28 552K

SIGNATURE AND T\'PEl.D UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

3

CR2E034 (10/00)

e ey e



