2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N35788

1. Entity Name

STEP |, INC.

Secretary of State

03-03-2002 90098 002 ****5] 25

Principal Place of Business

8930 S. US. #1
PORT ST. LUCIE FL 34852

Mailling Address

8930 S. US. #1
PORT ST. LUCIE FL 34952

2, Principal Place of Business

YY1 . 0S Hwy *|

3. Mailing Address

B4Yl S, US Huwy¥F !

~ ACAERRUARAR AR OV G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 03, 2002 8:00 am:

& State
OoRT <T. Vo E, FL

ity & State
pcok‘{' ST Wugie FL

4, FEI Number Applied For

7650191963

Not Applicable

Country

Byasa USH

Zip CountFy

295> DSH

$8.75 Additional
Fes Required

|

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. e —————

HARPER, EDWARD H
8930 S. U.S. ONE
PORT ST. LUCIE FL 34952

“Edured B HArRPER ‘

Streetﬁc{?

F‘fi (P.O.( o>.( Nuotjesis: Noﬁc&g;?l?ble)t# '

P ST. Louic

FL

37953

SIGNATURE

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

Slgnature, typed or prnted name of registered agent and lille if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
b,

9. Election Campaign Financing
Trust Fund Contribution.

D .

I
Make Check Payabie to

. $5.00 May Be
Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

0. OFFICERS AND DIRECTORS 1.

. TITLE P ‘ ) Delete TITLE ) K2 Change [ Acdition
Nt HARPER, EDWARD H NAME HARPER , eDuARD H
STREET ADDRESS | 8930 § UUS #1 STREET ADORESS | 2y .| 0% Hewy # |
UTSTZ° | PORT SAINT LUCIE FL 34952 _ st | PoRT ST, rocie, FL 3Y95%
TILE SO CJ Detete ME STD ' 71 Change (] Addition
NAME HARPER, CINDY A VAME HARPER € uUDY # :
STREET ADDRESS | 8930 § S, #1 STREETADORESS | Rt S. () H wy |
CITY-ST-21F PORT ST LUCIE FL Cimy-stT-2iP Pop 1 ST [WWae FL- %3 \l‘LSL
e D 1 Delete me ' Clchenge [ Adaition
NAME T SMITH JAMES ™ - - * NAME —— e —
STREET ADDRESS 5m5 OLEANDER AVE STREET ADDRESS
CITy-87-2IP FORT_P!.EBQEM CITY-ST-2IP
TTLE i ' ] Delete TITLE [Jchange [ Addilion
NAME o NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P - CITY-ST-2Ip
TITLE i . [ Delsta TITLE [] Change [ Addition
NAME s v NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2p CITY-5T-2IP
TITLE [ nelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and a
of the corporation or the receiver or trustee ampowered to execute this repoe
changed, or on an attachment with an address, with all other like empowered.

g does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 i

2ishz  ( 5u)34d-1p13

SIGNATURE: ;Qg@%ﬁ HANAE REQUIRED

Date - Daytime Phone #

L
8

" CR2E037 (9/01).



