2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STEER & CO., INC.

P99000022719

%

Principat Place of Business -

Mailing Address

FILED
Jul 12, 2001 8:00 am
Secretary of State

(07-12-2001 90114 012 ***550.00

2100 SE 17TH ST 2100 SE 17TH 8T
STE 204 STE 204
OCALA FL 34471 OCALA FL 3447
2. Principal Place of Business 3. Mailing Address
ot OwWENs Hienue :
" Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
City & State Cily & State . 4. FE! Number Apptied Fer
3T. MIGusTie e 1Dy 59-3563826 Nat Applicable
Z i Zi t it
® Couniry 35 oo 5070'“% Y 5. Certificate of Status Desied [ fi'ggq Additional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

mm B —_ — & <“Name- e
HERNDON’ DALL L Street Address (P.O. Box Number is Not Acceptable)
PRESSER LAHANEM & EDELMAN
6622 SOUTHPOINT DR SOUTH STE 485
JACKSONVILLE FL 32216 City FL | ZCode
8. T¥e above named entity submits this statement for the purpese of changing its #8gisteyadMice or registered agent, or both, in the State of Florida.
SIGNATURE fepnton, B, o ‘fﬂb‘m Jm|
s Signature, typed or printed name of registered agent and tit!s if applicable Y signatura required when reinstating) DATE
. L e . e
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 way Be

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

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11, QOFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE ClChange [ Addition
NAME VAN RENSBURG, A § NAME

STREET ADDRESS | 201 OWENS AVENUE STREET ADDRESS

CITY-ST-2iP ST. AUGUSTINE FL 32084 CITY-ST-2P

TITLE [ Deleta TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7Ip

T e 3 Dejete TITLE [ Change [ Adtition
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2iP GITY-8T-ZIP

TITLE [ Deleta TITLE [ change [ Addition
HAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-21P CITY-ST-7Ip

TILE [ Delete TITLE [C] Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CTY-ST-TP

TITLE ) Delete TILE [ Change (] Addition
NAME ) NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2p y /—\ CITY-§T-2IP

13. | hereby certify that the inform
indicated on this report or sugpiemental report is true and accirate
of the corporation or the recelyer or trustee empowered tdexafé

SIGNATURE:

Ansan, 2eo 20 - A€ AEC

SIGNATURE AND TYPED OR PRINTEDWEPF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

AV 6320010

CR2E034 (5/01)



