2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
" Feb 28, 2000 8:00 am
KENNETH S. STEPP, P.A., P.S.C.
» PA, Secretary of State
02-28-2000 90075 011 ***158.75
Principal Place of Business Malling Address
305 N APOPKA AVE STEPP, KENNETH. S.P.A.
INVERNESS FL 34450 305 N APOPKA AVE
us INVERNESS FL 344504201
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: : ' e . 59-2361458 Not Applicable
Zi i i i ional
P Country P Couniry 5. Certificate of Status Desired $8.75 acditional
Fee Required
' __6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPP' KENNETH $. Street Address (P.O. Box Number is Not Acceptable)
305 N APOPKA AVE
INVERNESS FL 34450
) City FL | 27 Cove
8. Tha above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registared Agert signatura required when réinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ! _— .
10. Elect
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 $FS;Iggn%aénoﬁl?bnuggnancmg 1 fdsd-e?joto“g?;f e
(See criteria on back) Make Check Payable to Department of State
" CFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delets THLE [JChange [ Addition
NAME STEPP, KENNETH NAME
stree A00RESS | 100 N. EDINBURGH DR. STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 CITY-ST-2P
TITLE O celete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS «| e —— R STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
e [ Delete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7- 1P
TITLE [ Delste TILE | Change/. [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TILE [J Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] [ Deleta TmE - [ Change  [] Addition
NAME - . W
STREET ADDRESS ) STREET ADDRESS
ACITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. [ further certify that the information
indicatéd on this report or supplemental 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 tiystee empawered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachm ith gl address, with all cther like empbwered,

SIGNATURE: ___/ FEE’ | 7’/) ’/96(35273$¢ ~13/3

EIGNATURE AND TYPED OR BRINTED NAME OF S)GMING OFFICER OR DIRECTCR M Cate Daytire Phong #
/v v ¥ J- J { / e

R

CR2E034 (9/99)




