2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P01000100841 ecretary of State

1. Entity Name 04-11-2003 90178 003 ***150.00
NEXT STEP GROUP, INC.

Principal Place of Business Mailing Address
26858 REMINGTON GREEN CIRCLE 2858 REMINGTON GREEN CIRCLE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address ||I|”||l ||I "m [|||| |||” ||H|I|‘|”‘|” ||“| |||I| llm |1||! "l’ 1“'
21S Mprwh 84y Aog | 11118 Phning By Poap
Suite, ApL. #, efc. Suite, Apt. #, elc. ;(j' CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
wewﬂé ]WV /ﬂ we LL[N MN ﬁf' 59-3751484 Not Applicable
2"3 7[07 Cow Z'q; 3’0{’ 7 COU”"L/ r 5. Certificate of Status Desired O geae Eesq L‘:f:é"c’"a'
) 6. Name and Address of Current Registered Agent ) - 7 7 Name and Address of New Registered Agent

Nare
DAVIS, GLENN $ | glenn ¢ Dav/r

Street Address (P.O. Box Number is Not Acceptable)
2858 REMINGTON GREEN CIRCLE

TALLAHASSEE FL 32308 i1y ’WMN# ,%17 KoA1)

Wl ¢TOp FL | %% 7

8. The above named entity submils this stafdment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of reg . t'e_red agent .
SIGNATURE /ﬁ/\ Gann S W‘U gﬂ“&tﬁ‘ "’ tf/?é?

Signané,' lype%r pn'nla{nar’a of ragisted agent and titla if applicabls, {NOTE: Registerad Agent signature required when reinstating} "DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
Yo. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE Presigent B Change [ Acdtion
NAME DAVIS, GLENN S . e DAYIS , G S
smeer aooaess | 2858 REMINGTON GREEN CIRCLE swe ks | /125 WAEnd Al AoArd
ory-st-2p | TALLAHASSEE FL 32308 CITY-ST-21P WelLNETDN , FL  33¥67
TITLE 1 Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) ) . CITY-ST-2IP
TE © Ooests meE T h " "[change - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] celsts TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AIP CITY-ST-2IF
TITLE O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered b execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmegt with an address, with ali pfher like empowered.

A RECULErbDS. Davir presienit yofo3 Sof- 2P 7937

GNAFURE ANDTYRED OFf PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

SIGNATURE:

QoL VS

ny

CR2E034 (10/02)

e a



