2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # NG9000002763

1. Entity Name

STEP BY STEP RESIDENCE INC.

Principal Place of Business Mailing Address
4910 PINEWOOD AVE. P.0. BOX 18881
WEST PALM BEACH FL 33416 WEST PALM BEACH FL 33416-6881"-
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0O $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TURNQUIST, VERNEDA
4910 PINEWOOD AVE.
WEST PALM BEACH FL 33416

Name

Streat Address {P.O. Box Number is Not Accepiable)

City

F L Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
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SIGNATURE .
Slgnatura, typed or printad name of registared agent and titla if applicable. {NOTE' Registerad Agent signaturé required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added {0 Fees Depariment of State
10. OFFICERS AND DIRECTORS v l 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
me Dif l] = pee ) 1 &7 Delets TITLE O Change [ Addition
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12. Irr}ereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(J), 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 gath; that | am an officer or director
of the corporation 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
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