-

. v . . 1/10/02-90010-049-81 FILED
2002 UNIFORM BUSINESS REPORT {UBR) Feb 25, 2002 8:00 am

DOCUMENT #  P97000072953 Secret f State
1. Eniiy Name » ccrciary o
STEVE| CONSULTING, INC. o
NS & STORMS G.INC. l———" 01-10-2002 90010 049 ***150.00
Principal Place of Busingss Mailing Address
10t SOUTHHALL LN 104 SOUTHHALL LN
00 «0
MAITLAND FL 30751 MATTLAND FL 32751 l : |
e > IR AR |1 "
2. Principal Place of Businass 3. Mailing Address ‘
1
Suite. Apt. #. alc. Sulle, Apt. #, gic. DO NOT WRITE IN THIS SPACE !
Ciy & Swate City & State 4. FEI Number [Appitad For } r : L
. - 59-3463832 Not Applicabla o .
Zip Caumtry Zp Country " . $8.75 aadivonsl I
5. Cartificate of Status Desirad ] Foo Retulred
8. Name and Add of Ciurent Regl d Agent 7. Name and A of New Registerad Agent !I
—— - Nama - - . L
THOMSON, KENNETH B £SO Sireet Adress (5.0, Box Number 15 Not Accepiabia ] P
= 101 SOUTHHALL LANE bl
~ SUITE 400 : , i !
. MAITLAND FL 32151 ‘ City FL | Zyp Coge [
L] . HE
- 1l |
8 The abave named entity submits this statament lor the purpase of changing iis regisiecad ofice o reQisterad agent, of both, in the State of Florida, ) ) ) . ! En{_ ~ if
SIGNATURE
Sxonaturs. yood o pr Gard and tike i (NOTE: Regivitrad AQW signitLie 16Guired whe Hensising] DATE i
9. This corporetion is eligible 1o satisty Its Intangible FILE NOW!!! FEE IS $150.00 . ) . v ‘
Tax fillng requiremsnt and slecis to do so. Alter May 1, 2002 Feo will be $550.00 1o smgim?;‘:&ar\mg m‘,’g{:‘ I .
3 (See critaria on back) O Make Check Payable to Department of State . [
. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ ©h i i
Jme PD O Detete e Wchoge DOasotion |5 | !
| e STORMS, SANDRA MAME 2 |, .
strerraoeess | 2422 SWEETWATER COUNTRY CLUB DR snanooness | o206 ClASIOa JBie g
am-stv | APOPKA FL 32712 mvsae | Lowswdod , AL 33777-LME g |
e D [ pelete e Dounge  Claddin | & !
NAME THOMSON, KENNETH 8 NAME '
STREETADCRESS | 101 SOUTHHALL LN -STE 400 STAEET ADORESS Co ) C
ot | MAITLAND FL 32751 omy-sT-2p o t
TIMLE - - -3 certa - g TmE P _ . Ochaage [ Addilion : . [
HAME NAME . ;
SIREET ADDRESS. STREET ADDRESS |
CITY-ST-2P CITY-ST-20 !
e O Detets me OlcChsge ] Acdition
HAME - NAME |
STREET ADORESS STREET ADDRESS d
ciry-g1-P oy-5T-2F ;
e O delem e Ol Chage [} Addiion il
NAME . RAME i
STREET ADORESS ’ STREET ADORESS
7Y - 5T-TP ) Ty -51-2p }
TTLE O Detese TmE O crange [ Adaliion !
NAME NAME |
SIREET ADDRESS STREET ADORESS I
CTY-57-2P oYL ST- 2P ] i
13, | hereby certity thai the information supplied with this filing deas not qualify for the exemption stated in Saction 119.07(3X5) Forida Stanaes. | turther carlify that the information f .
indicatad on this report or supplemanial report Is rue accurate and that my signature shall ha gTegal allect as T maderogder cath; that | am an officer gr director H
ol the corporation or 1he receiver or trustea empowared [0 axecute 1hig rBpor! as rpQeired SRiRFT [crica Statutes; s nama appaars in Block 11 or Block 12if 1 |
changad, or on an attachmant with an addrass. with alt other kka empowated. i i
‘ P S ¥ el rei S il P 7
SIGNATURE: SIENAVCRD D@ e 4 ; 3 12y :
BGNATUAE AND TYPED DN PRINTED NAME OF B3NING OFMCER ORI oTO Lyt : r
Z LTI EEY | !




