2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000052293 Jan 25, 2000 8:00 am
1. Entity Name S r t f St t
MY FRIEND STEVE, INC. ccretary or State
01-25-2000 90129 025 ***150.00
Principal Place of Business Mailing Address
P O BOX 1548 P O BOX 1548
MY DORA FL 32756 MT DORA FL 327561548
| Coa10870
s PR S > v A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper 59-3505555 { _ !!ﬁzpﬂedFor ‘
Zip Country Zip Country 5. Ceriificate of Status Desied [ ?i;’i lﬁ:’;ﬂ“"”a‘
+ ... . .. 6. Name and Address of Current Registered Agent _——-— - | -v==—=-= " -7. Name and-Address of New Registered Agent" -
Name
MASSARONL DARREL R Street Address (PO, Box Num;er is Not Acceptable)
21835 LAKE SENECA RD
EUSTIS FL 32736
City FL Zip Code

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.

SIGNATURE
Signature, typed or printad name of registered agant and utle if applicable. [NOTE: Registersd Agent signaturg required when reinatating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax flling tequiramant, and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Triglgzn dag‘gilr?;m-‘:: neing ! fdsd-giQO'\ggasB e
(See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete TIME Ochange [
NAME BURRY, STEVE NANE
stAEeT A0DRESS | 35 N HILL AVE STREET ADDRESS
CITY-8T-21P ORLANDO FL 32804 CITY-ST-ZIP
TITLE S O pelete TMLE C1change [ ddition
NAME STEINBURG, ERIC L NAME
STREET acDRess | 1825 E HALEY STREET ADDAESS
CITY-ST-2P ORLANDO FL 32806 CITY-5T-7IP
CME =TS e Al e s - e=-~ [ Delete. ~ _ AITLE © o e e e vaurmmml o [ Change ] Additior
NAME MCMAHON, DAVID P NAME
sTREET ADDRESS | 1825 E HALEY . STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CiTY-57-2IP
ME S O Deiete TITLE O] Change  [J Additior
NAME GARDNER, ERIC L NAME
STREET ADDRESS | 1825 E HALEY STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32806 CiTY-$T-2IP
TE S O Detete mE [ Change [ Additior
NAME KOCH, PATRICK D NAME
sTReeT anoRess | 1825 E HALEY STREET ADDRESS
CTY-ST-ZP ORLANDO FL 32806 CITY-ST-2P
TITLE ' [ pelete TIME (O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP

13. | hereby certify that the inf; jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g suppigmental report is and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the [ecelvef or lrustee el ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachneni/with an addre all other like empowered.
Py S L _ -
PQUIRED - /600

SIGNATURE:
{Eb)ﬁmmsn NAME cysmmﬂa OFFICER CR DIRECTOR Data Daytime Fhone #




