> h
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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H59560

1. Entity Name « a4 a; =t o ~p s Wit i
[ PO Riee S

THE COLLECTION FOR STEPPIN OUT, INC.

Principal Place of Business

501 PARK AVENUE SOUTH
WINTER PARK FL 32789

Mailing Address

501 PARK AVENUE SOUTH
WINTER PARK FL 327894321

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90184 029 ***150.00

RS ITRAWRETRARIEA

DO NQT WRITE iN THIS SPACE

T

City & State City & State 4. FEI Number | |Aoplied For
S 59-2565645 | e
- : > .
Zip Country P Country . Cerlificats of Status Desred ~ [] 58+ Additional
) Fee Required
~ §--Name and Address of Current Registored Agent -~ -~ - < —|.- -~ -~ ¢ 7. Name and Address of New Registered Agent = - -
Name -
HARRIS, MILDRED :
' Street Address (P.O. Box Number is Not Acceplable)
501 PARK AVENUE SOUTH -
WINTER PARK FL 32789
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 both, in the State of Florida.

SIGNATURE

. E B :.;_\ Signﬂuf@‘\ typad or printed namae of registered agent and Eiue‘,‘q ipplic-?ble‘ . “ ‘:(Di(?IE:_Regis[ered Agent signature required when reinslating) DATE

"3, This cbipoiation is Sigible to satisfy its Inangible FILE NOW1!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 ey 80

Taix “"‘”_9 \'E.aquwemem and elects o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF!CEF!S AND DIHECTOF%S IN 11
mers LG POy bt s A T e O Delete THLE O change [T Addition
NAME HARRIS, MILDRED G. NAME

sreer anoRess | 2380 LAKE TALMADGE DR. STREET ADDRESS

CITY-ST- 2P DELAND FL CITY-ST-7IP

TILE [ Datete TRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-87-2IP CITY-ST-7IP
3117 i T O Ocke — - e ° T T T e rES S e [ change ™ [T Adition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2iP

TITLE [ Delste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TnE N ) 1 Delete mE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Y- ST-7p ,

TITLE ' O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the informatien
indicated 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme

SIGNATURE:

.|“
N L

.

ith an address, withall other like

AT IENT

SIGNATURE AND TYPED OR ynm'rsn ND&E}FQSIGNI

ING OFFICER OR DIRECTOR

Date Daytime Phone #

4// 3/ /(7] 2904003



