__—

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
DOCUMENT #  P96000054397 Secretary of State

1. Entity Name A 02-14- n
STEELE & HANSON, P.A. 2003 90201 022 ***150.00

Principal Place of Business Mailing Address
328 MINORCA AVENUE
SECOND FLOOR e MAREPI3ITIT™ g . . - )
CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
325 MINORCA ANENVE
Suite, Apt. #, &1c. Suite, Apt. £, €1C. : [ GHECK HERE IF MAKING CHANGES
. 2ND ViooR
City & State City & State 4. FEI Number Applied For
COIQQL é)&%LZS } ?L 33 | 54 650674122 Noi Applicable
Zip Country ?)zg { 3 L( Country 5. Certificate of Status Desired O $8'75 Pfdd‘ltional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ - - - Name . . - e e — - L. .
STEELE, CLFFORD R Street Addrass (P.0. Box Number is Not Acceptable)

~“150-W-FLAGLERSTPH™ 272K MlNDMMENUf
Colht @%L@s ,FL 33|3'-{ City EL | 27 Cose

benits this-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

30

8. The above named Yy
the obligations of yegistefe

SIGNATURE

Signature, typed ot printed nam@gistered agent and titla if applicable {NOTE: Registered Agent signature required when reinslatng) DATE
FILE NOW!!! FEE IS $150.00 . T
, N 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O velete TITLE O] Change (] Addition
NAME STEELE, CLIFFORD R NAME
sreeT anosess | 328 MINORCA AVENUE SECOND FLOOR STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33134 GITY-§T-2IP
TITLE VSD . O Detete TITLE [ Crange [ Additicn
e HANSON, JOHN C IF Na
sReeT AnoRess | 228 MINORCA AVENLE SECOND FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
me ’ . 1 Dalete TITLE [ change [ Additian
NAME o - . =TT name T T s T T
STAEEY ADDRESS STREET ADDRESS
GIvY-ST-ZiP CITY-ST-21P
TITLE O Delete TIME [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-5T-21P CITY-ST-2P
TITLE 1 Delste TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS - W STREET AGDRESS
CITY-ST-2IP . CITY-$T-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the infermation
indicated on this repert or syoplemental 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 reggiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Biock 10 or Block 111

changed, or on an attachrgent with an address, with all other ke empowered.

SIGNATURE: A (W “TURE@MH@@Q@f Viee P“‘““"‘“ ‘/q/ﬁj 3o5-YCI-018¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Dayiime Phone #

CR2FNA (10/02Y

[N vy N

=



