2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35788 FILED
1. Entity Name Feb 07, 2000 8:00 am
STEP I, INC. Secretary of State
02-07-2000 90028 017 ****g] .25
Principal Place of Business Mailing Address
8930 S. US. #1 8930 S. US. #1
PORT ST. LUCIE FL 34952 PORT ST. LUGIE FL 34952
E e RS I N AR EWAO
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate ' ] - City & Stata 4. FE) Number Applied For
650191963 Not Applicable
- Zip . S Country .|, Ze -, - .. .. Country R T . $8.75 Additional > ww| -
5. Certificate of Status Desired O ~ e Requirec: !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
OHSINL D ANTE Street Address (P.O. Box Mumber is Not Acceplable)
8930 S. U.S. ONE
PORT ST. LUCIE FL 34952 : :
City ) FL 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

Signature, typed o prated name of registered agent and ttle if 2pplicabls. {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fuund Gontriution. L AddedtoFees Department of State
10. OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD ‘ ) : O petete TE O ctenge [ Addition
NAME ORSINI, DANTE' C. ' NAME
STREET ADORESS | 8930 S US #1 STREET ADDRESS
CITY-ST- 28 PORT ST. LUCIE FL GITY-$1-21P
E D ' O Delete e I change [ Addition
NAME ORSINI, PATRICIA NAME
STREET ADDRESS '8930:3'03.‘ FOF T m T e <2 o7 - B OSTREETADDRESS | wr-- -3 =omemc e o - -
CITY-ST-2IP PORT ST LUC'E FL CITY-ST-21P
TIME 5] [ Detete THLE O Change  [J Addition
NAME DE RIENZO, RENEE : NAME
STREET ADDRESS | 432 PRADO AVE STREET ADDRESS
CITY-ST-2IP PORT ST LUClE FL CITY-ST-ZIP
TIME O Delete TITLE [ Change [ Addition
NAME ' LT N BT o
" STREET ADDRESS - STREET ADDRESS
omy-st-ze | ] . CITY-ST-2IP
TITLE . T K [ Datete TILE ‘ [ change  [J Addition
NAME B NAME
STREET ADCRESS ’ C : STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE . 1 Delete TITLE (3 Changs [T Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3X1). Florida Statutes. | further certify that the informatien
indicated on this report or ydBtemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer ar director
of the corporation or the rgceiver pr trustes empowgrad t0.oxe this report as required by Chapter 617, Florida Statutes; and that my name appears in Block-10 or Block 11 if

ZUIRED o‘?[/%’@ /f(/'a 3374537

SIGNATURE AND TYPED GR PRI ING OFFICER OR DIRECTOR 4 ( Date Daytme Prone #

CR2E037 {9/99)




