2002 UNIFORM BUSINESS REPORT (UBR) FILED
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: Jan 14, 2002 8:00 am
' Ll .
DOCUMENT#  P97000104035 S £S
1. Eny Neme ecretary of State
MICHAEL P. STEVE, INC. 01-14-2002 90069 045 ***150.00
Principal Place of Business Mailing Address
413 PABLO AVE . 413 PABLO AVE
SUITE 101 ) SUITE 101 L T S A
JACKSONVILLE: BEACH:FL" 32250-5540 JACKSCNVILLE BEACH FL 32250-5540 i A . g4 “i AR iR
1 i
! AR
2. Principal Place of Busiriess 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. : 59—3486682 Not Applicable
il C i i el
Zp ountry e Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
§ ! MICHAEL P - Streetq \C‘;“EL X Nfr'n r% 0] Aci‘talgle’)u £
413 PABLO AVE G418 BRELS "KVENTE
JACKSONVILLE FL 32250-5530
Cit é;?‘C d
SAUSOWILE REMH FL | &9%0-ssto
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
2
SIGNATURE
Signature, typad or printed name of regisiered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
\‘ '
8. This chrporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campzign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added fo Fees
(See criteria on back) | O Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE (D crange [ Addition | 5
NAME STEVE, MICHAEL P NAME =22
staeer aooress | 415 PABLO AVENUE STREET ADDRESS 3
crv-srzp | JACKSONVILLE FL 32250-5530 CITY-ST-21P o
ool
TIme O3 elete TIMLE [Jchange [ Addition | G
NAME NAME
STREET ADDRESS Y STREET ADDRESS
CITY-ST-ZIP } CITY-ST7-2IP
TITLE O Delete TITLE e e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2iP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ACDRESS : STREET ADDRESS
CIY-8T1-2IP . - CITY-ST-ZIP
TTLE v [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIf CITY-ST- 2P
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exerption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1,0 or Block 12 if
changed, or on an attachment with g address, with al other like empowered. 4051
uRe: | Opmsssry 720002440
SIGNATURE: 2r Ay RED st /, 244071
M . SIGYATURE AND TYPED ORARINTEDNAME OF SIGNING OFFICER OR DIRECTOR 4 S Fale Daytime Phone #




USPA

A
; PLERSE  Conpuect
THE Abpress (Mo
I SoiTe #)

T HAE REFEED THIV
L1 CAAMGE TO YOU SBIERAL
VL TIveES REFRE

! L— PAYYOUI;é}ELFfIRST"———/

R




