2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P34000035840 "Secretary of State

STEPPE BY STEPPE SERVICES, INC. 02-04-2000 90045 034 ***150.00
Principal Placa of Business Malling Address
"~
5% SW S6TY ST 728 SW 56TY ST ~ “1up
‘==~ CORAL FL 339147283 CAPE CORAL FL 33914 N 7
- us .
12703 SUMMERWOOD DRIVE 12703 SUMMERWOOD DRIVE h ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
FORT MYERS, FL FORT MYERS, FL 650491078 Not Applicatis
Zip Country Zip Country . . $8.75 additional
33908 USA 33908 USA 5. Certificate of Statusg Desrrep‘ [ Fee Roguired
- 6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
DENNIS A. STEPPE
STEPPE. DENNIS A Street Address (P.O. Box Number is Not Acceptable)
728 SW 56TY ST 12703 S RWOOD DRIVE
CAPE CORAL FL 33914
(o} Zip Code
. FORT MYERS FL | 53908
8. The above am@ submits this statement fd} the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I -LQ ‘ DENNIS A. STEPPE, PRESIDENT /37 /fj 7
Signature, typeo o printed name of regisiersd agent and ﬂ# applicable, {NOTE: Regsterad Agent sighature required when reipsiating) DATE
9, This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elaction O ‘ F .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trztlﬁzndag;i:?bnuti:: neing 0 fdsd-a%qoﬁgisse
{See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DPST 1 Delste e D/P/S/T I¥ Crenge [ JAddition |
NEME STEPPE, DENNIS A NAME DENNIS A. STEPPE
STREET ADDRESS | 728 SW 58TH ST STReETADCRESS | 12703 SUMMERWOOD DRIVE
ar-st-2¢ | CAPE CORAL FL 33914 oY-si-zp FORT MYERS, FL 33908
TInE O Delete TITLE [Jchange [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
TITLE ) . [ Detete TME .. 3 {3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 7 Defete e [ Change [ Addition
NAME NAME ——
STREET ADDRESS ’ STREET ADORESS T~
GITY- ST 2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CiTY-§T-2IP
TITLE T Defete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-ZiP

13. | nereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1139.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or_the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Mgt with an addedss, with alif@ihep like empowered.

ENNIS. A. STEPPE, PRESIDENT //3!é'd (941) 415-7837

SIGNATURE AND TYPED OR PRINTED W SIGNING OFFICER OR DIRECTOR Date Daytime Prane #




