' 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

STEPPING STONE MINISTRIES, INC.

DOCUMENT # N99000001382  «.=-==

Principal Place of Business

462 MACGREGOR ROAD
WINTER SPRINGS FL 32708

Mailing Address

S703 RED BLUE LAKE RD
#2600
WINTER SPRINGS FL 32708

2. Principai Place of Business

3. Mailing Agdress

(]

FILED
Jul 07,2002 8:00 am
Secretary of State

05-24-2002 91347 006 ****70.00

SRR -

il

Suite, Apl. 4, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Blymber _ g Applied For
- Jé&‘/&a 75 Not Appiicable
ap Country Zip Country 8. Certificate of Status Desired ?g'z?q;fdﬁunm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
“SPIEGEL & UTRERA, PA. T T T T T T Strent Address {P.O. Box Number is Not Acceptable) - =
343 ALMERIA AVENUE '
CORAL GABLES R 33134
City FL l Zip Code

8. The ahove named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE
Signatues, iyped or prinded name of reqistered agent and iitle ¥ applicable. (NOTE: Ragistarad Agont sip raquired when rak Wt DATE
. 9, Election Campaign Financing $5.00 MayBs -! - Make Check Payable to - /==
- .FILE NOW: FEE IS $61.25 Trusl Fund Contribution. Addted to Feos Department of State
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e FD O Delete Tine OlChange [ Addition 1 5
NAME MORRIS, JOE M NAME &
stazet aboress | 462 MACGREGOR ROAD STRECT ADDRESS §
arr-st2¢  (WINTER SPRINGS FL 32708 cITy-ST-2Ip §
me VSTO O Deiete ™E ) Changs [ Acdition | &5
NAME MORRIS, JANE E HAME )
staeeT aconess {4682 MACGREGOR ROAD STREET ADDRESS
orv-sr-ze | WINTER SPRINGS FL 327 CINY-ST-2IP
TILE D ' 1 Detets TME {Z1crange [T Aduition ,
wwe “- “|BOOTHE'BRENDA = - = riot b cosfs i mee o e m co DT E T e
smeer anoress | 462 MACGREGOR ROAD STREET ADDRESS
arv-st-ze - (WINTER SPRINGS FL 32708 CTY-ST-2P
TITLE ' ’ 0 vetete e Clcrange [ Adaition
RAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P I CIFy-ST-2P
TE O Detets ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS*
Cmy-57-2P CY-ST-2IP .
TME O pelete Tme O Change  [] Addition |, -
NAME . NAME '
STREET ADDRESS STREET ADORESS ’
CTY-S1-2iP i CIry-5T-2pP

SIGNATURE:

indicated on this report or supplemenial report is irue an

2/ REQUIRED

OF SIGNING GFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this ﬁling does nol qualify for the axermption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as il madea under oath; that | am an officer or directer

of the corporalion or the receiver or trustae empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, all other like empowered.




