|
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 amE

1. Entity Name Secretal ’f Of State i
TWOSTEP INC. 05-14-2002 90321 048 ***150.00
Principal Place of Business Mailing Address i
8905 REGENTS PARK DR. 8905 REGENTS PARK.DR. ST
210 . 20 .
TAMPA, FL 33647 TAMPA. FL 33847
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN, THIS SPACE
City & State City & State 4. FEI Number Applied For
“ 59-37i2059 Not Applicable
i i C 1| s
Zip Couniry Zip ouniry 5. Certificate of Status Desired | $8'75 Addmonal
- -] . . ) - . - . ] L. _ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNIPP, WiLLIAM N St?fl Address (P.O. Box Number is Not Acceptabﬁ) .
AY 183122 \Jicta CREEK D
TAMPA FL 33847
City Zip Code
Thmea FL | 33547
8. :The above pamed entity submits this statement for the purpase of changing its registered offise or registered agent, or both, in the State of Florida.
SIGNATURE wigg@g‘ ‘Q, K’Q&FP (.O-Qapalm oﬂw-q.e G‘WQ"*l \
1’ ) Signature, typed or printad name of registerad agent and ifteff applicable. . (NOTE: Registerad Agent s‘nalura required wikdh reinstating) DATE
I
8. This corporation is eligible 1o salisfy its Intangible FILE NOW!! FEE IS $i‘[50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - T O :
o IB/ \ Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Departinent of State
11, . OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE P L O pelete TNLE ‘ ’ emnge [ Addition §"
NAME KNIPP, WILLIAM N NAME &
STREET ADDRESS | S404-PINE-FHRUSH-WAY swerTaopiss | (8422 Vi A CREEK DR 3
CITY-ST-2iP TAMPA FL 33647 CITY-ST-2iP TRAMm Pﬂ', FLU 33147 éi
TILE v 7 Delete TITLE ‘ ‘ [Femnge [ Addition | &
NAVE KNIPP, GAYLA M e -
sTReET A00ReEss | 8404 PINE THRUSH WAY sEETAORESs [ 18022 DiCLA cREFK DR
orv-s1-22 | TAMPA FL 33647 ot lrampa FL 33047
- = - ¥ o T .
“TITLE - - : T - - O pelete | I ‘ . ! [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-8T-2IP
ML [ Delete TITLE ‘ ; [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2P )
TILE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does net gualify 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 it made under oath; that | am an officer or director
of the corperation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

sianature: W Nk a0 i m N, KnipP calzsdor siza- cgon

SIGNATURE AND TYPED OR PRINTED NAME #’ *GNING OFFICER OR DIRECTOR Date Daytime Phone #

L




