2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PR 0000+ (4] v Ma 15 1%0%13 8:00 am

1. Entity Name

Tay D STEELE Ps).D. LR Secretary of State

- 05-16-2000 90029 001 ***150.00

Principal Place of Business Mailing Address

Soo ?cyo,L _?e.,Ln “Beodh BLud.

’RO ak. Pal -T_):,cuulv,ﬂ 3341/ -

2. Principal Place of Business 3. Mailing Address
500 RavolPabm Brect Blult &:hag..i Pubn Beech -Blod
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
o - !
_ City & State 1. Cily & State 4. FEI Number Applied For
1 -
"yl Pl Beacks . TL. Rcyafl- Rhm Beack, Co5-08L0675% v Not Applicable
“Zip Country —Zip uniry N o $8.75 Additionat
. 5. Certificate of Status Desired O ' h
'343 ¥/ af._(.‘ﬂ —BC/G- b'v ‘33 (/ I/ @ aca c/{u Fee Required
- ™" =7 6~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“dsa e J"gf’/ D S7eele Py.D. P4
) ree ress (P.Of Box hymber is NotAc ahle
w_‘?l{ LU"‘JL‘L’E:ZQ” d“"’c'“ e e Lb('PooB' ObA'M[\ qElggi)ﬂl, “Beall _B(/acé
S«A/tv' &
Hete b . N (o045 - 2200 ; ) ip Code
'3 ¢ Boval “Rilm Beock Bt FL | "5y 1/

8. The above named eptity submits this staternent fgr the purpose of changing its registered office or registered agent, or both, Wake of Florida.

o O Steele e/ %//ézmrﬁ

SIGNATURE
@lﬂa/\wé %nlad name of registerad agent and ik |1’applicanle‘ (NOTE: Registered Agenl signature required when /ra‘mslaling) DATE
. ———— P 2 ‘I_ — — — — -
9. This corporation is efigible to satisfy its Intangible 10. Electi . . .
" ) . Election Campaign Financing $5.00 May Be
Tax f|J|r_19 n.equwement znd elects to do so. Trust Fund Contribution. n Added to Foes
{See criteria on back} ]
1. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
MLE ~ R':‘-BS tdewT - 1 Delete TITLE I Change [ Addition
NAME g» . SIUL ) g P NAME
STREET ADDRESS | & “Royal Falaw B~ STREET ADDRESS
GITY-ST-2P Ro ’V’Q,L adw, Boody , L 33¢H CITY-ST-2IP
TTLE (1 Delete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDAESS - . - - STREET ADDRESS | - ~ L. = -
CITY-ST-2IP CITY-ST-2P )
TITLE {7 Delete TITLE [ Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP
TITLE 3 oelete TITLE [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s ' [ Dstete TILLE - . Ol crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-2IP .
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiystee empowered 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 atlachment with Y address, with all other like

empowsred.
sonwone: oy 57 Ay D Sharke Yoo sér 770 055]

CR2E034 {9/99)



