2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGG000022719

1, Entity Name

STEER & CO., INC.

Prin¢ipal Place of Business

201 OWENS AVENUE
ST. AUGUSTINE FL 32084

Maifing Address

201 OWENS AVENUE
ST. AUGUSTINE FL 320847374

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90020 002 ***150.00

|

M

|

i

2. Principal Place of Business 3. Malling Address ”mlm “lmll
00 & £. 1 Groeen %00 5€. (11 Srecer
Sl{ite, Apt. #, elc, ulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1€ It & Jolr
City & State . ity & State T . 4. FEI Number Applied For
GW 1 ﬁ.olum' Gﬂ" . MM fﬂ “.3%382@ Not Applicable
!Zip 1 mﬁw biﬁ{”“ mhy 5. Certificate of Status Desired O ?i"ﬂri L’;‘?:;“””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
§ . Raord2l\ L. Hecndon (LA
SPIEGEL,& UTRERA, PA. Street Addrgss (P.O. Box Nupnber is Not Acceftal le)
343 ALMERIA AVENUE tnyslc  Lothalr. + o
CORAL'GABLES FL 33134 - LoR2 Sokbpart Do Sokh Surke 49€
S desonuitle FL [ 5%,

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 m{%é—— j/fd’rf’“ L. HeevDod

3/re/po

Signatura, typed or printed name of registered agent and bille if applicable.

(NOTE: Registered Agent signature required whan reinslating)

7 DafE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and efects 10 do so.
(See criteriz on back) IE/

T = TTFILE NOW N FEEIS $150:00 ™ swany
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TILE [ Change [ Addition
NAME VAN RENSBURG, A J NAME
stReeT ADDRESS | 201 OWENS AVENUE STREET ADDRESS
env-si-2P - | ST, AUGUSTINE FL 32084 CITY-57-2IP
TiLE 1] N feicte e []change [ Addition
NAME DER-SPUY, J P HAME
sTReeT ADORESS | 201 QWENS AVENUE STREET ADDRESS
crv-s1-2P | §T. AUGUSTINE FL 32084 cry-st-2»
TITLE 7 delete TME ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
S —Boemveste. |
TILE O Delete TITLE [ Change L Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P o .
TITLE 7 Delste TITLE ddue O change  [J Addition
NN . e NAME
© STREET ADDRESS | - “,h i L= N STREET AODRESS
CITY-5T-2IP CITY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P GITY-ST-71P

13. | hereby certify that thefiformali
indicated on this rep
of the corporation
changed, or on al

th all other like empowered.

jvith an ddress.ﬂw}

- (oeduts
e L u SN D e e e

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
tal report 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
trubtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

(=) {1900

SIGNATURE:

RBAMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bt 07 20

Data Daytme Phone #

CR2E034 (9/99}



