2002 UNIFORM BUSINESS REPORT (UBR) Abr ZIFIZ%E%)S'OO am

DOCUMENT #  K65177 ecretary of State

1. Entity Name

STEP-AHEAD AGADEMY, INC. , 04-21-2002 90864 003 ***150.00
Principal Place of Business Mailing Address
STEP AHEAD ACADEMY 308 E. 124TH AVE.
TAMPA FL 33612 TAMPA FL 33612
2, Principal Place of Business 3. Mailing Address | ‘mlm ||I I“I| |”|| “l" ‘II" ml I"“ I||" Im’ IIIH ||||[ I‘l" Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59'2935193 Not Applicable
zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
) Fee Required
= e .-._-6. .Name and Address of Current Registered Agent ~.. — e =} e < = -— == =7..Name and Address of New-Registered Agent— -~ ~=—— —- "'~
Name
RISLEY' LORETTA J ‘ Street Address (P.O. de Number is Not Acceptable)
24810 BLAZING TRAIL WAY
LAND O LAKES FL 34839
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Y
SlGNATSH_g %aj,ﬂk Af/yé/‘/ ‘// A /0 >

Signature, typgt or inted name of registered agenl’and title if applicable. {NOTE: Registered Agent signalure reguired whan rainstating) ¥ gate

9. This &erporation is eligible to satisfy its Intangible FILE NOW!IN FEE IS $150.00 10. Election Gampaign Financing $5.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribulicn 0 Add.ed mb‘;?ésse

(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ﬁoalme e Pr e&s 1 2us L:'Ey . LorETTA ﬂ Crange (] Addition | S

g g .
NAME RISLEY, GUY H. nawie 777 Y Lo Rlazing Trai/ tay e
stReeT ADDress | 318 WOOTEN ROAD SHENIRES |/ oot p Lakes | FU p 3
erv-s-27 | LUTZ FL CITY-ST-2IP / 39659 0
< — &

THTLE STD )ZI Delele me  Sech L2/ 5LE7’ ) 6UY H . ﬁl Change (] Addition | G
N RISLEY, LORETTA e 3/% ooTen R4,
STREET ADDRESS STREET ADDRESS -
st ones | 18213 N 30TH STREET Lotz, Fl 33599

ST LUTZ FL 33548 CITY-ST-2IP
TITLE- — i e S em eze o phee e o e s — e = 0 [ Change T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE 7 Delete TILE (Cichange [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Deteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE " O velete TITLE [FChange [ Addition
NAME © f e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to executs this repert as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres ith all other like empow! .

SIGNATURE: ___~ “ /e =<7
SIGNATURZAMDf i‘PED OFA PRINTED NAME OF SIGNING QFFICER OR DIREW

f//?é.; . F13 994 >390

Date Daytime Phone #




