S FILED
2004 FOEIEIESELTR%?’%PR%RATION May 04, 2004 08:00 AM

Secretar of State
DOCUMENT # V18503 y
1. Entity Mame
MICHAEL B. STEEVES, P.A.
Principal Place of Businass Mailing Ac.icfress
1414 COURT STREET 1414 COURT STREET
CLEARWATER, FL 34616 CLEARWATER, FL 34616
' o — L
R s A UAREC R IR IR
¥Sune Apt &, ete. Sune. Apt #, elc. 04132004 Chg-P CR2E034 (10/03)
City & State '77 Cily & State - 4, FEI Number ) apghed For
R 59-3107818 . Mot Applicable
Zip Country Zin Gouniry 8. Certficate of Status Desired O ?eg'gasq L’:“i:’:&”""a'
6. Name and Addresi?n‘ Current Registered Agent . 7. _Name and Address of New Reglstered Agent

Name

STEEVES, MICHAEL B o= el ___f e =
1414 COURT STREET o ) Street Addrass (P. O Box Number 1s Not Acceptable)

CLEARWATER, FL 34616

City - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the vbligations of registared agent.

SIGNATURE - . - = . P
Sigrdlre lyped o pratce name of mgwbtarud agont and Uy | ldppl canig (NOTE Nugestorsd Agenl signaluty *oenu-od when renstating) . DATE
FILE NOW!! FEE IS $150.00 9. Biocuon Gamoaign Financing - $5.00 May 8¢
After May 1, 2004 Foe will be $550.00 Tiust Fund Contiibution [} Added 10 Faes

10. QFFICERS AMD DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS iN 11, |
e D {1 oelete 1L [ change [T Addition
NAME STEEVES, MICHAEL B - ) - NAME J !“Ii* fllmi“?
STREET AnmRess | 1414 COURT STREET SHKEET ADDRESS DSJ’ D e ; E%}; 013 1?1:[ o
CHIY-§T-21P CLEARWATER, FL ] IS 4P ;

THLE [ pelete HiLE [ Ctange [ Acdition
NAME NAME
STRELT ADUBESS SIREL] AUDRESS
CHY-ST- 2P LY -§1. 2P

niLe ] petete ILE [ Change [ Addilion
HAML NAME
SIRELT ADDRLSS SIAELT ADDRESS
ity ST.ZIP CTY-51.21P ]
e O Detete e TIchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CUY-S§T-2IP ) CHY-51-2IP
Wik 3 Delete HILE "I crange [ Addition
NAME NAME
SIALET ADDRLSS STRELT ADDHLSS
CiY-§1- 20 OTY =882
HiLk [J pelete NE CJohenge [T Addition
HAME : NAME
STREET ADDRFSS STREET ADDRESS

oHY-5T-2P CiTy-§1-21P

12. ¢ hergby certify that the information supplied wvth this filing does not qualify for the exemnption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and aceourate and that my sigemure shall have the same lega) effect as i made under cath, thal | am an officer or director

of tha corporation or the receiver or rustes empowersd to exagute Lhis report 4 odiirad by Chaptar 607, Florida Statutes: and that my namg appears n Block 10 or Blck 11.1f

changed, or an an altachment with an adedr
A/Aéﬁ < BT e P

SIGNATURE: =7 7~




