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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020737

1. Entity Name

DANIEL STEERE, INC. o

Mailing Address

624 10TH AVE N )
LAKE WORTH FL 33460-2206

Principal Place of Business

122 N.MILITARY TR
E

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90114 025 ***150.00

T on
WEST.PALM BEACH FL 33415 O us
us
YA 5. M iTaey THL .
'S'I:Iile, Apt. #, etc. N ‘7__ Su%le: Apt. # efc. _ DO NOT WRITE IN THIS SPACE
I —- ~ - - —_—— L e RN = = PP - A_-".=1f‘ "
City & Stgle (7 City & State 4, FEl Number 650613775 Applied For
Wrsk acu,m Fx.h At St
Zip " Country Zip Counitry " . $8.75 Additional
3,2):4 s G O 5. Certilicate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
STEERE, DANIEL Street Address (P.0. Box Number is Not Acceptable)
624 10TH AVENUE N.
LAKE WORTH FL 33460 ‘.

City

Zip Code

FL

8. The ab

SIGNA{URE

>ifits this staternent for thé burgose of changing its registered office o registered agent, or both, in the State of Florida.

1/13/00

Sﬁnalufa. typad ot!prinlad name of registered agentfand Jile if applicable.

NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!1! FEE IS $150.00 _ _
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

—‘9. This cqpp_rf.:l_tion s eligibie to §alis_fy its Intangible
‘Tax filing requirement and elects 10 do s6. .
(See crileria on back)

~ |- 40.~Election Campaign Financing ~=—._ .~ $5‘_00 May Be
Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE EO O Delete TITLE Ocmange O
NAME STEERE, DANIEL A RAME

streeT aporess | 624 10TH AVENUE NORTH STREET ADDRESS

CIry-§1-2P LAKE WORTH FL 33460 CITY-ST-21P

e ! O Delete me O Change [
e R NAME

STREET ADDRESS [+747 STREET AGDRESS

CITY-ST- 2P {0 . CiTY-ST-2IP

TMLE (] Delete TITLE Ochange [C -7
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE D cChange [0
" NAME - ~NAME - S
STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P .

e = [ oelete TIILE (] Change | R
TNAME ' NAME

“STREET ADDAESS L STREET ADDRESS

CITY-5T-21P oo CITY-ST-2P

TMLE O Delete TITLE Ochange [
NAME NAME

STREET ADDRESS | ¢ 7 15 7+, % % STREET ADDRESS

CITY- ST-2IP T ~$7-2IP

N

13. | hereby certify that the in
indicated on this rep
of the corporation
changed, or cn

ation supplied with this filing does not quali
tal report is true'and accurale and t
axecute this n
er like empo

s required by Chapter 607,

e{axemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in 8Block 11 or Block 12 if

1/18/00

Daytime Phona #

-



