2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000032567 ,
1. Entiy Name Apr 13, 2000 8:00 am
STEINKRUG, INC. ecreta ry of State
04-13-2000 90015 035 ***150.00
Principal Place of Business Mailing Address
703 LONE QAK DRIVE 703 LONE QAK DRIVE
PORT ORANGE FL 32127 PORT QRANGE FL 32127-7543
F T L 0 O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3503886 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Reguited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ AMERILAWYER . | Street Address (P.O. Box Number is Not;cc@;);ble) 77777
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signatura, typed or pnnted name cf registerad agent and ttie if applicable (NOTE: Registered Agant signature requirad when rainstating) DATE
9. This corporation is eilgible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - '
- ) 10. Eiection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr(igbulion. ¢ O fgi.e[cli(?ohgeelise
{See critaria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete L [Jchange [ Addition
NAME ARNOLD, ROLAND NAME
street aperess | 703 LONE QAK DRIVE STREET ADDRESS
CITY-ST-7P PORT ORANGE FL 32127 CITY-ST-2IP
TIILE VD 1 Delete TILE O change [ Addition
HAME ARNOQLD, CAROLA HAME
streeT AooRess | 703 LONE OAK DRIVE STREET ADDRESS
orv-st-2¢ | PORT ORANGE FL 32127 ov-s7-2P
TITLE [ pelete TITLE . ) _ Ochange [ Acdition
NAME B NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-ZP
TITLE O Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ] h CITY-ST-2IP
TITLE 1 Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P { crv-seze
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CIY-ST-ZIP

ith this filfg does natqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

or is true And accuratg/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowegfid to exgfulgthis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowered.

13. | hereby certify that the infor
indicated on this report or syfapl
of the corporation or the reghi
changed, or on an attachpien

r'
SIGNATURE: = QROEANDIARUOLD Ole-03 .90 Qo4 322 5254

SIGNATURE AND TYPR OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99)



