2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9700004701 1 Jan 12, 2000 8:00 am
- Enty Narme Secretary of State

CLAUDE STEPPE & COMPANY, INC. 01-12-2000 90032 047 ***150.00
Principal Place of Business Mailing Address

525 STRAWBRIDGE AVENUE 525 STRAWBRIDGE AVENUE

SUITE 6 SUITE § 028564

MELBOURNE FL 3290t MELBOURNE FL 32901-4705
Suite. Apt. #, elc. Suite, Apt. #, etc. £0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEj Number Applied For

59-3447662 Not St 222

Zip Country Zp - Country §. Certificate of Status Desired O $8'75 Additicnal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T = S S - o : © -} Name -- ~ - -
DYER; DAVID W Street Address (PO. Box Number is Not Acceptabile)
525 STRAWBRIDGE AVENUE
SUNE &
MELBOURNE FL 32901 S FL | 77 coe

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature recuired when reinstating} OATE
9, This lc_orporati?n is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campalgn Financing $5.00 May Bo
Tax f|||ng requirement and elects 1o do so. After MAY 1, 2000 Fee will he $550.00 Trust Fungd Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS fCHANGES TC OFFICERS AND DIRECTCRS IN 11
e PD 0 Deiets e O Changs [0
NAME STEPPE, CLAUDE W NAME
steeraporess | 525 STRAWBRIDGE AVENUE, SUITE 6 STREET ADDRESS
omv-s12p | MELBOURNE FL 32901 GirY-sT-2p
TIRLE STD 1 Oelete TTLE [dchange (2
NAME STEPPE, ADAR C NAME
sTREET AODRESS | 525 STRAWBRIDGE AVENUE, SUITE 6 STREET ADORESS
LIy -sT-21P MELBOURNE FL 323901 CITY-ST- 2P
TITLE (7 elete TLE (Gchange (2720
HAME ' ) R Y : T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TITLE O Delete TITLE Cchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ oelete TILE O change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE [ Delete TLE CChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the informati upplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify tha

tal report is true and accurate and thatgny signature shall have the same legal effect as if made under oath; that | am an o e Of b
rustea empowereg to execute this re @qﬁ'r{

as raquad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 5

af the corporation or the re
changed, or on an attach

RE AND TYFED OR PRINTED NAME OF SIG!

-2l ~lot”

Daytime Phone #




