2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P38000055554 Secretary of State

STEER-O-LITE, CORP. 05-17-2001 91308 015 ***150.00
Principal Place of Business Mailing Address
500 N RIVERSIDE DRIVE 500 N RIVERSIDE DRIVE Cvewumy
INDIALANTIC FL 32903-3205 INDIALANTIC FL 328033205

JI

I

2. Principal Plac gf Business 3. Mailing Address . ”"ml”" ’m
(530 lichela Bhvd SE 53¢ Wielita Blvd s¥
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
Palm oy, FL Palm Bay , FL
City & State City & State 4, FEI Number 59_351 1995 Applied For
969 U [ S'A' . 32—9M U v S' A‘ - Not Applicable
R OO TP e e ol e Caiificata o7 Stalus Desiied ™ [ $8+7 5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GAROUST, ALAN G karry V. Par,'s
! Street Address (P.0. Box Number is Not Acceptahle)
500 N RIVERSIDE DRIVE

INDIALANTIC FL 32903-3205 1530 Wichito Blvd S £
N City P4/m /34“',4 FL ZW

8. The above named entity submits this stateghent jor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
L ]

SIGNATURE __ 7 A/‘ Lﬂ” Y . pdVlf 7/39 ﬁ/
Sifﬂt re, rypan% pried nama of registered agent and (ila i applicable. (NTE: Registerad Agent signature required when reinsiating) LiF 4 ¥ DATE
) I 1 e ] ™
9. This corpar. tacln 3|s elidble (I)sat|sfyc|:s Intangible FILE NO\Iz\Id.. FFEE IS."$150.50500 o 10. Election Gampaign Financing $5.00 May Be
Tax fllm_g reduirbment and elects ta do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contrituticn. O Added to Fees
(See criteria & back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ﬁChange [ Addition

TITLE

me P ﬂnelme 2 risylaver
::;ETADDRESS %OLJI'CUJ ‘& Glvel 95

NAME GARCUST, ALAN
STREET ADDRESS | 500 N. RIVERSIDE DR
Ciry-st-2ziP INDIATLANTIC FL 32903 .

arv-st-ze | Pl h / FL 32989
i .

Change  [] Addition

sTREET ADDRESS | 500 N. RIVERSIDE DR STREET ADDRESS O Wwiiddaita, RBlvd SE

TITLE VP MDB!EIE THALE »

NANE GAROUST, YVETTE A e T fFarrs
Leorvstze ] INDIATLANTIC- FL-32903: S i b B - VYV Y S—

TITLE 7 Delete TMLE i [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-ST-2IP

TITLE 7 belete TITLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing gogs not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementel report is true angFaccite and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corparation ar the receivif) or trustee empoveared [ execule 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 aitachment ¥ith an addregs, wik ail §iher likg eqpawersa.
&[36/01 321 (7-245%

SIGNATURE:
srctn‘l.re ANI{YPEyH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

W\

May 17, 2001 8:00 amE

CR2E034 (10/00)



