2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000100995

1. Entity Name

SAMUEL J. STEELE, P.A.

Principal Place of Business Mailing Address

1342 11TH COURT NORTH
NAPLES FL 34102-5224

1342 11TH COURT NORTH
NAPLES FL 34102

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90013 008 ***150.00

i

2. Princlpal Place of Business 3. Mailing Address - P " )""I” "l m I |I “l l Im | || II
Suite, Apt. #, etc. - -==Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
e
~“City & State City & State 4. FEI Nurber Appiied For
59-3478397 Not Applicable
Zi nt Zi Countr iti
P Country P Lty 5. Certificate of Status Desired L1 $8.75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOOHEv MICHAEL G Street Address {P.O. Box Number is Not Acceptable)
2171 PINE RIDGE ROAD, STE. D
NAPLES FL 34109
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE
Signatwre. typed or printed name of registered agent and tts it applicabla. (NOTE' Registered Agent signature required when ramstating} DATE
prap— I ————
. s ot ; — - m e
9. This corporation is eligible to satisfy its Intangﬂale_w FILE NOW!I! FEE IS-,$.150.00W—-—-———— O ERETR CaTRagn Finanding $5.00 May Bo
Tax filing requirement and elects to do.sa_— == y ee will be $550.00 T 4
B ; B ust Fund Contribution. Added to Fees
{Ses critéria on back) ] Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pstste TME [ change [ Addition | &
fo3)
NAME STEELE, SAMUEL J NAME iy
sTREET ADDRESS | 1342 11TH COURT NORTH STREET ADDRESS Q
CITY-ST-2P NAPLES FL 34102 ' CITY-57-21P w
o
THLE [ Delete TITLE [Jchange  [] Addltion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
e [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP — - L CITY-57- 2P
TILE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with his filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corparation or the receiver or rustee empowered to execy
changed, or on an attachment wityh an address, wit

e

SIGNATURE:

Athis report as required by Chapter 607, Florida Statutes; and ¢

t my name appears in Block 11 or Block 12 if

i otjrer hmpowered.

R R, g

. Py 1 . - .
g/ /. 1%

/ /,é/ P (I AL BPY

Date M Daytime Phone #




