2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096664 Mar 01, 2001 8:00 am

1. Entity Narme

STEFFEN'S DOCKS, INC. Secretary of State

(03-01-2001 90043 010 ***150.00

Principal Place of Business Mailing Address
4045 COX DRIVE 4045 COX DRIVE
LAND Q'LAKES FL 34639 LAND O'LAKES FL 34639 — e

2. Principal Place of Business 3. Mailing Address H"”"‘ “I m

Suite, Apt #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number 59'3607366 Applied For
Net Applicable

= Zi Count Zi 1 "
3 P Ly ° Country 5. Certificate of Status Desired O $8.75 Adcitional
] Fee Required
6. Name and Address 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
City F L 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
Signaiure, typed or arinied name of regisiersd agent and e i* appiicabls {NOTE: Reg'stered Agent signature requircd when retstating) DATE
i ion i i 1 i i 1
9. This corporation s aligible to satisfy its Intangible FILE NCW!!! FEE IS' 3150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 - y
S Trust Fund Contribution ] Added to Fees
(See criteria on back) Make Check Payable 1o Depariment of Stale
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P (] Celete e VP O cnenge  [glaetiion | S
NAME STEFFENS, JOSEPH HAME Moy / I i S
STREET A0DRESS | 4045 COX DR smeeraooaess | Al 1RO TFadwoay A 3
: L ”~ . : :
orsT2¢ | {AND O LAKES FL 34639 o | Braksoihe L. 243 T
TITLE 8 %De\ete TMLE 4 7 ] cChange  Etadiion |
e STANFIELD, PATRICK s Hore , 38 Aor
STREET ACDRESS | 140 CANDLEWICK AVE SREETAORESS | 53 ) D> FALIAY

CITY-ST-21P SPRING HILL FL 34608 CITY-ST-71P ﬁ-"e&l‘-é U:“L’.—. FL. ‘31_/6}5
TITLE ; ﬁ-[}elete HTLE {

NAME c\—]' NAME
STREET ADORESS STREET ADDRESS

T Change [ Addition

ClIy-ST-7P CIrY-ST-2P
I A4 I [ﬂoe;em T [Jchange [ Adcltion
NAME m ore 4 ‘ NAME
STRECT ADRESS | 2§ 30" Fedr Acc. STREET ADDRESS
CITY-5T-2P R rpaksos Ve o 246! % oY -5T-21p
TITEE - . ‘ Jw @,De\gte TITLE [ Change [ Additien
NAME H’O!‘ ™, Je ‘? NAME
STREETADRESS | ) 4 4R & ,.’.".;.,':rww‘ Avt STREET ADDAESS
CITY - S7-2IP N ¢ GITY-5T-2P
Brecksoille  FL. 2901 2
TIILE 1 £ pelete TNLE [ Change [ Addition
NAME MNARME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report 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 receiver or tfstee ginpowerad 10 execute this Jeport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with ss, with ail gdher likgeEm eregf
SIGMATURE: J-23-Ci /39 H.- ]
TYPED OR PRINTED NAME Of SIGNING ﬁ#ic%n DIRECTOR Ll Ut Daytma Phare &




