2000 UNIFORM BUSINESS REPORT (UBR)

17 Entiy Name - Apr 06, 2000 8:00 am
BEVERLY J. STEINEBRONN, P.A. ecretary of State
04-06-2000 90061 027 ***150.00
Principal Place of Business Mailing Address
714 IRONWOOD COURT 714 IRONWOOD COURT
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-5900
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0533 Applied For
59-34 9 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEINEBRONN' BEVERLY J Street Address (P.O. Box Number is Not Acceptable)
714 IRONWOOD COURT
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signatyre, typed or printed name of registerad agent and wlls if apphcdble. {NOTE: Registered Agent signature raequired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEEIS $150. lect o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. Erssttn'?Sn%a(r:n;)na::?bnurig\jncIng 0 iiggﬂ?é? e
(See criteria on back) HMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST O Delete e [Jchange  [J Addition
HAME STEINEBRONN, BEVERLY J NAME
STREETADDRESS i 714 |JRONWOOD COURT STREET ADDRESS
Ciry-ST-2P WINTER SPRINGS FL 32708 ciry-§1-21P
TINE {1 Delete TITLE W PLeD Penv A [ Change  [d.addition
NAME NANE STE(ANE BRON o, i @~
STREET ADDRESS sreETaDRess | 1 SEReNWI @00 Gou exr
CITY-ST-2P CITY-ST-21P WINTER. SPeinige, FL 3270 ¥
e . Oloees __ HLE . (] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE O Change  {J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elets TILE [ change  [3] Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CiTyY-57-2IP CITy-ST1-21P
TILE i ] pelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify 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 infermation
indicated on this report 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 director
of the corporation or the receiver or trustee empowered 1o 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 attachmentvith an address, w\ith all other like empowered.
I S orir g T ag oy REF T T R &
U‘&Mﬁ&/}ﬂ( W" Bevercr Srernebeonn/ ¢ 77/00

SIGNATURE: y
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

e a4

CR2E034 (9/99)



