2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000096664

1. Entity Name

STEFFEN'S DOCKS, INC.

Principal Place of Business

4045 GOX DRIVE
LAND Q'LAKES FL 34839

4045 COX D

Mailing Address

LAND O'LAKES FL 34633-3927

RIVE

2. Principal Place of Business

3. Mailing Address

L

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90036 020 ***150.00

| IR

Suite, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE IN THISSPACE, ___ . ——we
City & Stale City & State 4. FE) Number Apphed For
59 -R073d o Not Applioable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional
: Fee Required
6. Name and h&dre?s of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ STEFFENS, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
| 4045 COX DRIVE
LAND O'LAKES FL 34639
I City FL Zip Code

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

Signatura, typad of printed name of registered agent and titla if applicable.

(NOTE: Regrstered Agent signaturs requirad when rainstating}

DATE

, 9. This corporation is eligicte to satisfy its Intangible
! Tax filng Tequirement and elects to do so.
(See criteria on pack)

O

Make Check Payable to Depariment of State

FILE NOW!!! FEE IS $150.00

- < 300
&r MAY 1, 2000 Fee will be $550.00

Election Campalign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1. " OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
. iti [
:JII:EE 306 Sﬁﬂ“ens [ pelete ;:;EE [ change (] Addition %
Oy 2., =
STREET ADDRESS E.O ad. ngg KQS ) L 3we3q STREET ADORESS S
CITY-ST-21P . —_— Y CiTY-ST-ZP w
R R " ) 3
. T h Addition | G
::;EE Pode Stonfield {7 Delete N::E O Change [ Addi
STREET ADDRESS 40 . oa”,dm%('t’ ﬂ\i%g ¢ 3 STREET ADDRESS
CiTY-ST-2P SP‘“”‘:)"“” ‘ 34 Setieitunyg CTY-ST-2P
me [ petete TILE [Jchange [ Addition
MNAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-57-2P CITY-S7-2IP
THLE 7 Delete I TITLE [JcChange [ Addition
NAME RAME
STREET ADDRESS -{ - - STREET ADDRESS ; _
GITY-5T-21P CITY- §7-2P
TITLE O pelete TILE []cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ Delete THLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-S1-2IP N

13, | hereby gertify that the information
indicated on this report or supplea
of the corporation or the receiver ojArustee g
changed, or ori an attachment'wiy# an addig

SIGNATURE:

ppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
: quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v

his report as e

R~ 200D

Date Daytime Phone #




