2000 UNIFORM BUSINESS REPORT (UBR)

7700007 676 | FILED
DOCUMENT # £ Mar 06, 2000 8:00 am

'ng, /7. Secretary of State

03-06-2000 90055 038 ***150.00

1. Entity Name

Steat [hiernadional VL
G145 Corlyle pve 78145 Carlyle #ve
Jurf i de, FL 33159 Qurfaide, FL 3315%

C?fgalPla?,ofBuer;fesze 9#6 3. MéhngAddr(eff?flpr ﬁ_l‘{e ’ A002?413

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ciyfs State] & Sl 4. FE(l Number ‘Applied For
f _EV ! 0’@, o) ‘ % a@ yas &5-0 793058 Not Applicable
Zn::g 3 / g L/ Couniry usA ? 3 / 5 4 . COUNW{{ S ﬁ : 5. Certificate of Status Desired O ?33';; :'i‘rd:;ﬁ"na'

6. Name and Address of Current Reglslarad Agent 7. Name and Address of New Registerad Agent

e ea Boibkk »
Street é??t}ss%?r;werﬁ E’%cceplable)

City yfj% de FL Zip Codeﬁ/ﬂ

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

)

50-3[)-““""1 2/2/00

Signature. typed or printed name af ra rac agent and title if applicable (NCOTE: Registered Agent signature requirad whep femstating) 7 pate”

SIGNATURE

9, This corporation is eligible to satisfy its (ntangible 10. Elsction Campaign Financing $5.00 May B
. . ay Be

CR2E034 {9/99)

:;:;'t?ﬁe:?;g:el; i:t) and elects to do so. 0 Trust Fund Contribution. O Added to Feas

11. ) QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE O] elete TITLE [ change  [X Addition

NAME NAME Roiprkir

STREET ADDRESS STREET ADDAESS Caﬂl- e Rve )

oITY-S1-2° CITY-ST-2P r.f_g Ae.. FL 33/54

TiTLE O Delets e % o [ Changs [ Addition

NAME NAME Ly Coftille

STAEET ADDRESS . STREET ADDRESS «’-‘)/65 é riy [e, & e

oITy-§1-2ip oITY-ST-21 u/-f_g ,d@ /_,L _3 3 j5£/

TITLE - === [ Deiete TITLE - ——— - - [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-57-7P

TITLE 1 Delete TITLE [J change  [] Addition

NAME NAME ‘

STREET ADDRESS | STREEY ADDRESS

CITY- ST-2F CITY-ST-ZIP

e [J Delete B me J Change [ Addition
3 NAME

STREET anmmiss STREEY ADDRESS

- CITY-5T-ZIP

e [ Detete THLE {((Change [ Addition
_ NAME

ST ) STREET ADDRESS

N oITY-$T-2lP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block. 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

“ENATURE: B ox[pweh 2/as/oo (09 g4~ 729 ¥

SIGNATURE AND TYPED OR PwTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




