2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002193 Feb 01, 2001 8:00 am
I+ Eniy Name Secretary of State

FIRST STEP MINISTRY, INC. _ 02-01-2001 90001 039 ****70.00
Principal Place of Business Mailing Address
1234 PARK LAKE ST. 1234 PARK LAKE ST. Cam
ORLANDO FL 32803 : ORLANDO FL 32603 612112
2, Principal Place of Business 3. Mailing Address “"“m I" Im I ”I'I”I II I” " l " ”mm"m“m
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | |Applied For
.t ~ R D _ _ NOT APPLICABLE Not Applicable
&P Country Zip Country 5. Centificate of Status Desired [ §8'75 Additional
ee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NEAL, PAUL E . Street Address (P.O. Box Number is Noi Acceptable)
1234 PARK LAKE ST.
ORLANDO FL 32803 :
City FL Zip Code

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

sorne_ S Coecll %M/é J-20 -0/

[gnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PT [ pelete TITLE [ Change [ Addition
NAME NEAL, PAUL E NAME
STREET ADCRESS | 1234 PARK LAKE ST. STREET ADDRESS
CITY-ST-2PP ORLANDO FL 32803 CITY-ST-ZIP
TMLE DS 1 Detete MLE [Jchange ] Addition
_ne . _ | WIGGINS, DEBORAHE. __ - .~ ~» - _ . fwme | o o
STREET ACDRESS | 2504 CARRIBEAN CT. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32805 CITY-S7-2IP
TINE DC M Detete me [ change  [J Addition
NAME HEFLIN, GENE NAME
stReeT ADDRESS | 8104 CITRUS HILL CT. STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32818 CITY-5T-2IP
TILE D O Delete TME [ Ghangs (] Addition
NAME FREEMAN, TED NAME
STREET ADDRESS | 3082 C.R.SMITH ST.-APT 602 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 CITY-S§T-7IF
TITLE [ pelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TITLE " [ Change  [] Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachme, th an address, with all other like empowered.

SIGNATURE:, MR AN AT N oa ) /20-0/ v0>-F5%tR35%

SIGNATURE AND TYPED OR PRINTED NARG-QF SIGNING OFFICER OR DIRECTOR Qate Daytime Phone #

LEFIC T

. CR2E037 (10/00)

.



