2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000059791 Jun 05, 2000 8:00 am

1. Entity Name

THE STEEL MILL, INC. Secretary of State

06-05-2000 90019 041 ***150.00

Principal Place of Business Mailing Address
1618 NEBRASKA STREET 1818 NEBRASKA STREET
ORLANDO FL 32803 ORLANDO FL 32803-1922
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
’ 593394482 Not Applicable

Zi Country ap Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELCH, JON Street Address (P.O. Box Number is Not Acceptable)
1818 NEBRASKA STREET
ORLANDO FL 32803

- City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
o, This_ﬁiofporatipn is Sl bIB 1o Satsly s Inta@bﬁ“'ﬂfﬂﬁ!ﬁ:ﬁﬁﬁ;lsﬂSﬂ:ﬁﬂmww__ 10. Eléction Campaign Financing™ - ~-§5.00 MayBs ~| -
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe!:as
(8ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . O Detete TITLE [ Change [ Additien
NAME WELCH, JON NAVE
streer aoDRess | 1818 NEBRASKA STREET STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32803 - CITY-ST-2IP
TITLE : [ Delete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelsts TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TILE O Delete TITLE S C3charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P )
TLE [T Delete TITLE A " - [Qchange [ Addition
NAME NAME Y A .
STSEEF ADDRESS STREET ADORESS !
CITY-ST-2IP CITY-5T-2P
TLE [ petete TITLE change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. 1 hereby certify that the informatiarrSupplied With this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flaorida Statutes. | further certify that the information
indicated on this regor-or supplemental repogt is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the ctc)jrporatio Br the recelver o trustee gfmpowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12/if
changed, or on an ata

hment with an ageress, with all other Iikeernﬂvered.
NI A el NI LT A
SIGNATURE: > PR Y i) 2% ‘/03 7T 5
suyffme AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

Vd

CR2E034 {9/99)



