)

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000102295

1. Entity Name

INS NIV,
Feb 08, 2000 8:00 a;
Secretary of State

POWELL & STEINBERG. P.A.

02-08-2000 90047 041 ***150.00

Principal Place of Business

3515 DEL PRADO BLVD
CAPE CORAL FL 33904

Mailing Address
3515 DEL PRADQ BLVD

CAPE CORAL FL 339047289

2. Principal Place of Business

3. Mailing Address

I [LTHL L TECRT (VR VTR DTN T LT TLURTS TUE T R e

Sulte, Apt. #, etcs

Suite, Apt, #. etc.

wite /0 Suste /01

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEINumber e 0004 [Appied
109 Not " -
zio Country Zp Country §. Certificate of Status Desired O $8'75 Addi'liona
Fee Required
R 6. Name and Address of Current Registered Agent-_.. S e 7. Name and Address of New Regislered Agent
Narme

STEINBERG, PHILIP

Street Address (P.O. Box Number is Not Acceptable)

3515 DEL PRADO BLVD
CAPE CORAL FL 33904 .
’ City Zip Code
L FL
8. The above named entj B purpose olefEpdMg its registered office or registered agent, or both, in the State of Florida.
SIGNATUR
. Signature, tyfad or prined name of registerar agent and e if applicable. {NQTE: Ragistarad Agent signature réquired when Teinstating) DATE
. - . [ . . . “
9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 -

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.0G0
Make Check Payable to Department of State

Trust Fund Contribution. Acded 1o 7

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
MLE D 7 Delete nms [lchangs |
MAME STEINBERG, PHILP : NAME
syreeT snoress | 3515 DEL PRADO BLVD STREET ADCRESS
CITY- ST-ZiP CAPE CORAL FL 33904 CITY-5T-2P
TITLE 1] 3 Delete TITLE (J change |
NAME POWELL, WILLIAM NAME
steeraooress | 3515 DEL PRADO BLVD STREET ADDRESS
oIY-ST-7IP CAPE CORAL FL 33804 CITY-§T-2IP
CRETT T Teee T o T T e == Dplgte " - TTLE: T T — -~  m—=s~[2]-Change - 1
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20F GITY-S1-2p
TTLE [ Deets TITLE [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2P
TnLE (1 Oelete e 7 Change
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2IP CITY-§T-71P
|
me O pelete TILE {7 Change
NAME  ° A - - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-217

13. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report or supplemental report is trug and accurate an
of the corporation or the receiver or trustee em
changed, or on an attachment with a

SIGNATURE: .

1o exeguie thi

d that my s

e exemption stated in Section 119.07{3)(}. Florida Statutes. | further certily ihal 3
ignature shall have the same legal effect as if made under oath; that | am an office -
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING- OFFICER OR DIRECTOR

Caytime Phone 4




