2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

0001813

DOCUMENT # NOOOD0003545 o ey

ntity Name 3

STEP ONE TEMPORARY EMPLOYMENT AND TRAINING SERVI ’ ;

CES, INC. ~ FILED

Principal Place of Businass Mailin Add.ress - .

1102 ; ADAMS ST. s 102 5, ADAMS ST 030CT 28 PH 510

SUITE 10 SUITE 10 -

TALLAHASSEE FL 31203 TALLAHASSEE FL 31303 _ "t X STATE

Qo s i
Suite, Apt. #, elc. Suite, Apt. #, etc. REEN%EAgME@&EHANM
City & State City & State 4. FEl Number, Ap'::;d For

b Jl 3 é é?& \) 957 Not Applicable

Zp Country & Country 5. Cerlificate of Status Desired O §ese'gesq 3:’:;“0“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CAHTER’ SARITA Street Address {P.O. Box Number is Not Acceptable)
1739 SILVERWOOD DR
TALLAHASSEE FL 3231

Gily

FL

Zip Code

8. The above named
the obligationg of

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/0/ 99/4-3

istered agent.

wA LY

SIGNATURE \,.

Signatue, typed or printed name of reg\slers'a agent and title if applicabla.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES T0 QFFIGERS AND DIREGTORS IN 10

THLE D 1 Detere me A00024941 1T L(‘range 7 Addition
NAME CARTER, SARITA NAME 1104/ |~]3""UIIJ41"*DDL1 ¥HOTE 26

STREET ADDRESS 1739.S|LVEHWOOD DR. STREET ADDRESS

omv-st-zp | TALLAHSSEE FL 32301 CTY-ST-2P

TITLE AD [ belete TILE [ Change [ Addition
NAME CARTER, ISAIAH NAME

STREET ADDRESS | 1739 SILVERWOOD DR. STREET ADDRESS

orv-s-2 | TALLAHASSEE FL 32301 CITY-ST-ZIF

TITLE 8 [ Dlete TITLE [ Change (] Addition
NAME MOLDEN, CHENITA NAME

STREET ADDRESS | 1201 ASH STREET STREET ADDRESS

crv-st-2f | TALLAHASSEE FL 32347 CITY-57-2F

TMLE T O Delete TILE [ change [ Addition
NAME SMITH, ERNEST NAME

staeeT anoress | 738 COLORADOQ ST. STREET ADDRESS

cmv-st-2p [ TALLAHASSEE FL 32302 CITY-ST-2IP -

TITLE 7 Delete TTLE (O Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-2IP

TITLE h 3 belete HTLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this f\hng does not-gualify for the exernption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementaL 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 tru ¥pred to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

f
SIGNATURE: ___ SIG

Fﬁ%ﬁéﬂw’ ED

all other like empowered.

/e?/,;w 73

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Nath ' Davtima Fhone #

CR2ED37 {4/03)



