2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000011635 Jan 29, 2000 8:00 am

1. Entity Name

STEAM CORP. Secretary of State

01-29-2000 90105 026 ***150.00

Principal Place of Business Mailing Address

1920 HONDA DR 1920 HONDA DR

FT MYERS FL 33907 FT MYERS FL 33914-6592
us us

HQ l-fﬁ SUM MERLIY
fﬂge, ol #, etG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
200 _
City & Stam 4 H/ City & State 4. FEINumber e 64144 | |Applied For
! E]lS ) | '

INet i
@ 3 q ’ q Couzt:y(/:&/ Zp Country 5. Cerlificale of Status Desired O geaelgesq S:!:;tional
. - -...= - 6, Name and Address of Current Registered Agent- - _.. - . .. .=. 7. Name and Address of New Registered Agent ._.
Name
ARCHER, KENNETH D

1920 HONDA DR PRGBS R ERLT R Ro *a0
FT. MYERS FL 33907 :
& o R L 755419

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

SIGNATURE :
Signature, typad or grinted name of registered agent and title it applicable. {NOTE: Registered Agant signature requirad when reinsiating) DATE
o oo s sk ocays st | FLENOWIFEEIS SIS0 [ g petncomsamrrarcrs  $5.00 w0
s * ~ Trust Fund Contribution. O Added 16 Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p O velete TITLE (7 Change [} Addition
NAME ARCHER, KENNETH D : NAME
staeeT aooress | 110 PLACID DRIVE STREET ADDRESS
CITY-ST-2P FT MYERS FL 32919 Crv-ST-7p
TITLE ST O peleta TITLE X [ change  [J Additien
NAME ARCHER, MARY A NAME
sTREET AD0RESS | 110 PLACID DRIVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33919 CITY-ST-2P
Tfe 0T T T Tt T Dlpeee — Fmie | T T Ochange 3 Addition

NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F
TITLE O celee TITLE [JChange [ Addition
NAME ‘B HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

|, cmy-sT-2Ip ; . CITY-5T-2IP
TMLE ’ R i mme ¢ | e o . PO ) Change (] Addition
NAME = xoop lan o0 o, NAME
STREET ADDRESS ' STREET ADDRESS o va
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the inforghation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or #ipplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the cgrporation or theAceiver or trustee eggbowered 1o execuls this report as reqliired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, ar on a i : .

SIGNATURE: O Y B = MR IS

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




