}
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000082145 Mar 17, 2000 8:00 am

1. Entity Name |

STEINER ENTERPRISES OF CHARLOTTE COUNTY, INC. Secretary of State

03-17-2000 90044 026 ***150.00

Principal Place of Business Ma‘:li(ig Address
343 BAHIA BLANCA DRIVE 343 BAHIA BLANCA DRIVE
PUNTA GORDA FL 30533 PUNTA GORDA FL 339835521

L0

2. Principal Place of Buginess 3. Mailing Address H“"“I “I m

|

SR 7 Praee DR JYR7 /7 nco OR.
Suite, Apt. 4, etc. Suite. Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEI Number Applied For
&a fa_brorda FL Phata borde FL 650786157 Not Applicable
‘32 i% ; s Country i%! 3950 Couniry 5. Certificate of Status Desired O ?{g'ggl Iﬁg‘g“"”a'
6. Name and Address of Current Registerad Agent 7. Name ahd Address of New Registered Agent
l Name
STEINER, JAMES M ‘ Street Address (P.O. Box Number is Not Acceptable)
343 BAHIA BLANCA DRIVE | \
PUNTA GORDA FL 33983 | !
i City . FL Zip Code

8. The abave named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE l
Signatura, typad ot printed nams of ragistéred agent and utle if a.gp!'icabla. (NOTE: Reqistered Agent signalure required when rensiatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW Il FEE IS $150.00 ' I '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 s ES:?ESQ%E?;?&HUE:: e O fgieeiq ke
o . . . o Fees
(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PO O e TITLE [hange (3 Addition
HANE STEINER, JAMES M NAME
seeer A00AEss | 343 BAHIA BLANCA DRIVE smecTabOREss | S 27 SPinee OrTve
CITY-8T-2IP PUNTA GORDA FL 33983 TATY-5T-2 Puonta brocda Fo F3552
TITLE STD [ petate TMLE (Jeerange [ Addition
NAME STEINER, MARY R NAME .
steeer aooress | 343 BAHIA BLANCA DRIVE STREETADDRESS | /P2 7 /7?2 nco gar’ve
CITY-1-2IP PUNTA GORDA FL 33983 CITY-ST-2P Pontn borda [fi- AT
T | O Delgte e (I change 1 Addition
NAME SSUUEE N T S
STREET ADDRESS X STREET ADDRESS
CITY-ST-2P f CITY -51-71P
e | 0 peie TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE i O oelwe TITLE [Qchange ([ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
TITY-ST-2P . CITY-67-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | herehy certify that the infarmatian supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali othe;r like empowered.

SIGNATURE: 2 REQNIRER SAeine 3ligles AY [l 37 YbST

5 aununémn TYPED OR PRINTED NAMEiOF SIGNING OFFICER ORDIRECTOR Dala Daytime Phone 4

- |

C.R2FN34 (9/99)



