2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49926 FILED
1. Enty Name Apr 13,2000 8:00 am
STEPPING STONE FOUNDATION, INC. ecretary of State
_ 04-13-2000 90070 050 ****g] 25
Principal Place of Business Maiting Address
515 N ORANGE BLOSSOM TR 515 N,ORANGE BLOSSOM TR
ORLANDO FL 32605 ORLANDO FL 32805-1437
us us
s s (AR MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_313 Applied For
9883 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired [ ?eaegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e i T ———— R Name et — -
GASTALDO. EDWARD Street Address (P.O. Box Number is Not Acceptable}
515 N ORANGE BLOSSOM TR
ORLANDO FL 32805 , ‘
City FL Zip Code

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

CR2E037 (9/99)

SIGNATURE
Slgnatura, typad or printed name of ragistered agent and title if applicable. {NOQTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D) Addedto Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD [ Delete TITLE [ change [ Addition
NAME ARKIN, J G NAME
STREET ADDRESS | 4141 N ORANGE AVE STE 1800 STREET ADDRESS
CITY-5T-21P ORLANDO FL CITY-ST-2P
TITLE D [ Delete e b [FThange [ Addition
NAME MCLEARN, SHARON NAME Malenen, Skpgon
STREET ADORESS | 1414 KUHL AVE STETAODRESS | 71/ ERST™ Colow it BRIVE
GTV-ST-Z° | ORLANDO FL 32806 CN-STIP | D@l aado Fe  FREO
THLE v ' ) [ pelete TILE - - - -[J changs [ Acdition -|- .
NAME GASTALDO, EDWARD NAME
STREET ADDRESS | 515 N, ORANGE BLOSSOM TR. STREET AODRESS
CHY-ST-2IP ORLANDO FL CITY-ST-2P
TITLE D O Dekete TITLE [ Change [ Addition
NAME FREEMAN, ARTHUR L NAME
STREET ADDRESS | 7007 SEA WORLD DRIVE STREET ADDRESS
CiTY-81-21P ORLANDO FL CITY-ST-2IP
TITLE [ Delats TILE [ change  [[1 Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE i v [ 0elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gkyther like empowerad. ,

SIGNATURE: :’ﬁ’,’ :45IRED o= 60 Ko[-bitp- A

Si N P PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




