2003 FOR PROFIT CORPORATION FILED :
3
UNIFORM BUSINESS REPORT (uam Mar 10, 2003 8:00 am g
DOCUMENT #  P99000048332 Secretary of State
1. Entity Name 03-10-2003 90096 049 ***150.00
STEIGER PLAZA PARTNERS, INC.
Principa! Place of Business Mailing Address
104 2ND STREET 104 2ND STREET
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0924617 Not Applicable
“p Country . Zp Country 5. Certificate of Status Desired g0 $8.75 Aduitional
Fee Required
6. Narne and Addrass of Current Registered Agent 7. Name and Address of Mew Registered Agent
—_ - N Name. . - A - . _‘;z
BLACK’ JOSEPH M Street Address (P.O. Box Number is N lt A table)
i( ress (P.O. Box Number is Not Acceptable
104 2ND STREET
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE
Signature, Typed or printed name of registered agent and title ilﬁapplicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!!. FEE IS $150.00 . . . R .
) - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, c Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE P [ Delzte TITLE O change [ Addiion } &
NAME GREENFIELD, HOWARD R HAME =)
staeer anoress | 10405 HIGH FALLS CIR STREFT ADDRESS 3
arv-st-ze | ALPHARETTA GA 30022 CHTY-ST-2IP g
TITLE VPT 1 Delete TILE [ cChange [ Aduition %
NAME BLACK, JOSEPH M NAME
streT Aooress | 3500 45TH ST, SUITE ONE STREET ADDRESS
crv-st-2e  [WEST PALM BEACH FL 33407 CITY-5T-21P
TITLE S O velete I THLE [ cChange [ Addition
_teve _ |CULBERTSON,.BARRY. . . . NAME _ .
streeT anoRess | 4040 NINE MCFARLAND, SUITE 950 STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA 30201 CITY-ST-ZIP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-21P
THTLE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) » CITY-81-21P

lor the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under nath; that | am an officer or director
te s eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

UINGCES Presi dend [ Slol ) WE-83C

12. | hereby certify that the infarmation s
indicated on this report or supplem
of the corporation or the receiver g

7

URE/AMD TYPED OR PRINTED NAKIE OF SIGW‘G OFFICER OR DIRECTOR Date Caytims Phone #



