2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043484

1. Entity Name

STEEL CASTLES, INC.

Principal Place of Business

5117 CASTELLO E SUITE 1
NAPLES FL

Mailing Adaress

2. Principal Place of Business

3. Mailing Address

MG

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90072 004 ***150.00

934447

I

|

|

M

23000 Spatacsh plelts Bwol | 0. Box 239
Suite, Apt'4, atc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FE} Number Applied For
U\A,\LOL SPrL f F C BDV\A&-@L SprLMS, FLz 59- 39}3'8 ’ Not Applicable
Zip ' Country Zip ' “Country - ‘ $8.75 Additional
2| ?)%’ 34 ’3 3 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
: Name

EURO-AMERICAN FINANCIAL SERVICES, INC.

5117 CASTE ITE 1
NAP 34103

Street Address {P.O. Box Number is Not Acceptable}

28000 Spouaishy Loetls plud

City :BOV\/&LQL 'SP(‘SV‘QS

FL

BHlas

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla.

{NOTE' Registered Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme D [ Delete TMLE [ Ghange [ Addition
HAME AMBURN, JAMES W HAME
streer ADoREss | 5117 CASTE SUITE 1 STREET ADORESS | SYFO00 ‘st pells Blud
arv-size | NAPLES-PL34103 s | Panie Seriungs, EC3Y/3S
TILE D meme e \ v (7 Change ] Addition
NAME REEVES, DAVID HAME i
STREET ADDRESS | 5117 lé}sAﬁtE&O/DRWE SUITE 1 smeEr apoess | oo o
omv-st-zP | NAPLES FL 34103 CITY-ST 20 o L
e D [ Delete TITLE ' [ change [ Addition
NAME GOREN, JULIAN NAME
sTreeT a0oness | 3640 WOQDLAKE DRIVE STREET ADDRESS
CITY-ST-2IP BONIA SPRINGS FL 34134 CITY-81-21P
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
THLE [ pelete TITLE C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZFF CITY-5T-2P
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY~ST-2IP

13. | hereby certify that the information/g

indicated on this report or supplg
of the corporation or the receiyé
changed, or on an attachmep

SIGNATURE:

wered

PEIDE R
RN 4

ﬁ“fgdé‘) )4/45«:2M / //o /01=

ing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

IH-993 - 3355~

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Dayhme Phona #

CR2E034 (9/99)



