2000 UNIFORM BUSINESS REPORT (UBR)

e rer ok

CR2EQ037 (9/99)

1. Entity N
nity Name May 22, 2000 8:00 am
POSITIVE STEPS INC. Secretary of State
05-22-2000 90074 015 ****g] 25
Principal Place of Business Mailing Address
POST QFFICE BOX 350766 POST OFFICE BOX 350766
JACKSONVILLE FL 322350766 JACKSONVILLE FL 322350766
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . |Applied For
59-3413293 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P . e Address (PO Der s Not A A ——
T A {P.OTBox s Not - - et
HOLMES ‘THOMAS, BERNEICE L Street AdOTess | o Number fs Mot Acceptable)
1612 QAK RIDGE DRIVE, WEST
JACKSONVILLE FL 32225 ‘
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
Slgnatura, typad or printed nama of registered agent and ttie if applicable (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE CT 1 pelete (13 [ change [ Addition
NAME JONES-LIPTROT, JUDY NAME
STREET ADCRESS | 0890 KRUGERAND LANE STREET ADDRESS
om-st-ze | JAX FL 32218 CITY-ST- 2
TITLE vCT O elete e [Jchange  [J Addition
NAME THOMAS, ZEBEDEE NAME
STReET ADDRESS | 1612 QAK RIDGE DE W STREET ADDRESS
CITY-ST-2IP JAX FL 32225 CITY-ST-2IP
TILE cs ' J Delete TITLE [ change [ Addition
- M~ FOSTERGANET L~ ————— | : e e
stReeT aooress | 3801 CROWN POINT RD #1261 STREET ADDRESS
CITY-ST-2IP JAX FL 32257 CITY-ST-2IP
TITLE T [ Delete TITLE [JChange  {J Addition
NAME LIPTROT, JUDY JONES NAME
STREET ADDRESS | 10890 KRUGERRAND LN STREET ADDRESS
CITY-ST-2IP JAX FL 32218 CITY-3T-2IP
TITLE ‘P [ elete TITLE [ change [ Addition
NAME RASH-SAWYER, DONNA NAME
STREET ADDRESS | 639 LONG BRANCH BKVD STREET ADDRESS
CITY-57-2IP JAX FL 32206 CITY-ST-2IP
MLE MB o 1 Delete TILE [JChange [ Addition
RAME ALSTON, LORRAINE NAME
STREET ADDRESS | 10884 -COPPER HILL DR STREET ADDRESS
CITY-ST-2IP JAX FL 32218 CITY-S5T-2IP
12. | herahy certify that the inforration supplied with this filing does not qualify for the exemption 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with all cther Ii red. ‘S
S T /- 3 /-4
n i Mgl b | / L = F2F %‘ o
SIGNATURE: VAR e BD, SHANGTTE2 S/l /2000  F2443 )-4sT
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ 7/ Joae Daytime Phone # 4




