2020

S FILED

DOCUMENT # P98000048528 1 bt

i. Entity Name

STEINMAN & STEINMAN, INC.

UNIFORM BUSINESS REPORT (UBR) Jun 29, 2000 8:00 am
Secretary of State

s s
05-24-2000 90046 032 ***550.00

Principal Plece

of Business Mailing Address

2 GO PWY 11918 EGLIN PRWY L

SIGNATURE:

TR OFL 32579 SHAUMAR FiL 325791259
Suite, Apt. #, alc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbsr Agpplied For
. 5 9-35 l 45 6 6 F_h Nat Applicatile
Zip Couniry Zip Country . ; $B.75 Additionat
5. Certificate of Status Desired o}  Fae Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
] Name
D e e S T e T e T e e S S T e el oo P e [ e S R N P NN S
FLEET, HIBART Street Address (P.O. Box Number is Not Acceptable)
1201 EGLIN PKWY
SHALIMAR FL 32579
City FL l Zip Code
8. The above named entity silomits this statement for the purpose of changing its registered office or ragisiered agent, of bath. in the State of Florlda.
SIGNATURE
Signature, bypad o printed narne ol fegiditfed aget and tse ¥ apphcatle. (NOTE: Reghstirad AQOm sipHatune 18quinsg. whmn reirstatng) DATE
9. This corporatian is eligibte to satisly its intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Finandin
Tax filing requirement and elects 1o do so. . Aftar MAY 1, 2606 Foe wiil be $550.00 paign o 0 $5.00 way Bo
’ Trust Fund Contribulion. Added to Feos
{See criterla on back) 0 Make Check Payable to Department of Stgte
11, QFFICERS AND DIRECTORS L12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Dolete THLE (JcChange [T Addition:
NAME STEINMAN, MARC : NAME
stEm ACORESS | 41918 EGLIN PKWY SIREET ATDRESS Y
CITY-51-28 SHALIMAR FL 32579 CiTY-ST1-2P LN
e D O] Detete TILE [ Change  [2J Addition | =
NANE HENDERSON, MARA HAME
staecT oRiss | 1191-8 EGLIN PKWY STREET ADDRESS
om0 | SHALIMAR FI, 32579 ‘ o $1-29
L [ Detete e _ [JCrange [ Audition
HAME . g ‘
STRETADDRESS. | . . . e e e e SREEAORESS L me—m o e o U [
arestae f o . . o o CTY-57-2P
me O Datete mE T Oy g D Ao )
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-s1-22 CITY-ST-2P
TME [ Detete e [JCrange  [J Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CiTy-ST-2iP GiTY-S1-7IF
Tme (3 Dstete yt . Octange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢y -57- 2k CIvY-S1-2P
13, 1 haraby certify that the information suppjfed with this s does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
' indicated on this repart or supplementajfe ahll accurate and that my signature shafl have the same legai effect as if Made under oath; that | am an officer or director
0;1 the corporation or 1ne i execute this report as required by Chapter 507, Florida Siatute: that my name appears in Block 11 or Block 12 if
[~ aug\ad. aronan a

291-339-6518

-1
FRAIAE OF SIGNMG OFFICER OR DIRECTOR | ¥ Cus { Duyune Phona 8




