2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # FO0000004747

1. Eptity'Name

. ADSTEP, INC.

Principal Place of Business

1623 AVOCA PLAGE
JACKSONVILLE FL 32207

Mailing Address

1623 AVOCA PLAGE
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, eic

Suite, Apt. #, etc.

FILED

Apr 18,2001 8:00 am

ecretary of State

04-18-2001 90009 045 ***150.00

Jaoveud

N RET R ARR

DO NOT WRITE IN THIS SPACE

LEMMOND, REA N JR.
1623 AVOCA PLACE
JACKSONVILLE FL 32207

City & State City & State 4. FEl Number Applied For
ﬂ:ﬂ‘ 21125 |a Not Applicable
zp Country P Country 5. Cerlificate of Status Desired ] $8'75 Addmom‘
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Strect Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submils this state

SIGNATURE

el Eea [flelsey Lemmcmj Jde.

t for ghe purpose of changing its registered office or registered agent, or both, in the State of Florida

Y-{f-o |

Signature, iyped T printac namre of registerac agent anc e if applicatic.

{NOTE: Registered Age:lt?lgmat:.'e recuired when renstat ngp

CATE

9. This corporation is eligible to satisfy its Intangible

Tax filng requirement and elects to do so.
{See criteria on back) %

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.UU May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TILE PDT 7 Delete ILE E Change T Additon
NAME LEMMOND, REA N JR NAME

steer ooress | 1623 AVOCA PLAGE STREET ADDRESS

Chy-ST-21P JACKSONVILLE FL 32207 CITY-ST-2p

TiTLE V8D 1 Deleta TITLE [] Changs [ Agditon
NAME LEMMOND, REA N SR NAME

sTreeT aporess | 2633 RICHARDSON DRIVE STREET ADORESS

oY -S1- 2P CHARLOTTE NC 282114 CITY-ST-2P

TITLE [ Delete TITLE [N Change [ Adetion
NEME NAME

STRELT ABDRESS STREET ADDRESS

CIFY-ST-2IP CITY-8T- 2P

LG 1 oelete e [ Change [ Addtien
NAME NARE

STREST AGDRESS STREET ADDRESS

CITy-sT-21P CITY-ST-3iF

TITLE O Delete HiiS [Jcharge [ Aderien
HAME NAME

STREET ADSRESS STREET ADDRZSS

oY -ST-7p Civ-81- 2P

TITLE T Delete TLE [ Charge  [7) Adaien
HAE NAME

STREET ADDRESS STREET ADDRZSS

TY-$T-2IP /) ITY-ST-2P

13. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is trug and
of the corporation or the receiver or ‘rustee empowered
changed, or on an attachment with an addrass, with

im——

otheptike empowered.

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Back 12 f

,Zﬁ.m/Ur:

2t Gyif- Pefe- Sdwn

SGNM‘UHE:%/% o (P
SIGNATURE AND Tvpm PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dae SGayline Prgno &

CR2EQ34 (10/00}



