2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000048332 Feb 24, 2000 8:00 am
. Entity Narme *
STEIGER PLAZA PARTNERS, INC. Secretary of State
02-24-2000 90015 039 ***150.00
Principal Place of Business Malling Address
3500 45TH ST. SUITE ONE 3500 45TH ST. SUITE ONE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-1899 .
T Vs ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) ég_ oq&l'/'(ﬂ’ -1 Not Applicable
Zip Country zp ' Country 5. Certificate of St.g{us Desired [ geﬂe.;?qﬁ?ed;tional
- ~  =6:"Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name .
CORPORATION SERVICE COMPANY Streat Ade- e'(1F’)(g,}|3\ N}r:‘"r is st!\?(e'\;ﬁe
1201 HAYS STREET L EZY NN L A P S YW
TALLAHASSEE FL. 32301-2525 ’
Ci in Cqde
"Wesh fedm Peach N FL | 33587

CR2E034 (9/39)

8. The above nam 7 submits 3hj ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE % M’ﬂ ﬁl(’?l\ Mr B L{c\c - 7 -RARO
55 re, byped or printed name of regisrered agent and titla if applicable. ¥ (NOTE: Registered Agent signature requirad whan reinglating) DATE
|
) o o . } \ ] ,
9. This .gorgéatlgn is eligible to satisfy its Intangible FILE'NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 : ot y
g Trust Fund Gontridution. [ Added to Feas
{See criteria on back) )~ ¢ Make Check Payable to Depariment of State
|
1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D 3 Delete TITLE K?leS\- (l.& \. . [ Change Addition
HAME GREENFIELD, HOWARD R HAME w
staee7 aooress | 10405 HIGH FALLS CIR STREET ADDRESS "
CITY-ST-2IP ALPHARETTA GA 30022 CITY-ST-2IP .
" TILE D B 7 pelete TITLE » [ Changs KAddmon
€
e BLACK, JOSEPH M NAME Vice s, Mreasurer
' sweer aporess | 3500 45TH ST, SUITE ONE STREET ADDRESS
orv-st-zp | WEST PALM BEACH FL 33407 CITY-ST-2IP
TIRLE D - T T Dioete TILE | Secre ;a, [ Change 'Q/Additiun
NAME CULBERTSON, BARRY NAME 7’
sraeer aoomess | 4040 NINE MCFARLAND, SUITE 950 STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA 30201 CiTY-ST-2P ‘e
Tme [J Detete TIMLE LR O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiTY-S1-2P
me [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-2P
TLE O pelete TITLE [ Change {1 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental repart 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 refeiver gy trustee empawered [§ execule 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 attachggnt

el PECTSEEMN, Pade \Lf 2740 (st) 84 -2847

HATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
i




