2000 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # P94000058789 FILED
1. Eniiy Name May 18, 2000 8:00 am
STEP I, INC. Secretary of State
05-18-2000 90335 001 ***158.75
Principal Place of Business Mailing Address
13705 MARTIN LUTHER KING BLVD PO BOX 369
ALACHUA FL 32615 ALACHUA FL 3261640369
us us
F P T 00
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3265639 Not Applicable
dp Country Zp . Couniry 5. Certificate of Status Desired $8'75 Additional
- . P — S R TS - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKETT, BARBARA A ESQ Street Address {P.O. Box Number is Not Acceptable)
2830 NW 418T ST '
SUMe |
GAINESVILLE FL 32606 o FL [Zoos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title It appiicable (NOTE: Registered Agenl signatura raguired when reinstating) DATE
8. This corporation iS eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax ﬁlingpredui'ser‘.ﬁeht%np Hoeto o doso. Atter MAY 1, 2000 Fee will$ be $550.00 10- Slection Campaign Financing - $5.00 May 8o
(See criteria'on back) ¥+ - ] Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD (1 Delete TITLE PD XA cChange [ Addition
NAME PRUIT, MICHAEL L. NAME PRUITT, MICHAEL L
STREET ADDRESS | 805 S.W. 23RD AVENUE STREETADDRESS | 805 § W 23RD AVENUE
Ciry-s1-0IP HIGH SPRINGS FL grry-sT-7IP HICH SPRINGS, FL 32643
TITLE VP XX Detete TITLE VD (1 Change X3 Addition
NAME LORD, TOMMY A. NAME PRUITT, PATRICIA G.
sTReeT AD0RESS | RT. 1 BOX 66-D STREETADORESS | 805 § W _23RD AVENUE
omy-sT-2P | BROOKER FL _ | covest-ze HIGH SPRINGS, FL. 32643 _ . ;
THTLE VD ] Delete TITLE D XXchange [ Acdition
NAME CLEMONS, DONALD R. NAME CLEMONS, DONALD R.
steeT anoress | RT. 2 BOX 152 STREETADDRESS | 26228 N W CR 239
or-St2P | ALACHUA FL ov-52° | ALACHUA, FL 32615 .
TITLE TD O elete TILE STD TXchange [ Acddition
NAME CLEMONS, MARTHA 1. NAME CLEMONS, MARTHA I.
stReeT ADORESS | AT, 2 BOX 152 STREETADLRESS | 26228 N W CR 239
Ciry-51-2P ALACHUA FL eimy-51- 2P ALACHUA, FL 32615
TINLE SD T Delete TMLE VD ' O change  XXadeition
NAME LORD, ELLEN F. NAME CEMBRUCH, LINDA L
STREET ADORESS | RT. 1, BOX 66-D STREET ADDRESS RT 1, BOX 3225
em-s1-20 | BROOKER FL eimy-ST-27 FT WHITE, FL 32038
TITLE VD O Delete e VD Ecrange [ Aduition
HAME CEMBRUCH, FRANK J SR NAME CEMBRUCH, FRANK J. JR
smeeTaooress | RT 1 BOX 3225 STREETAODRESS | RT 1, BOX 3225
orv-st-2¢ | FT WHITE FL ciy-51-2IP FT WHITE, FL 32038

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if made under oath; that | am an officer or director
of the corporation of the regeiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachry

t with an addresa, with ali other like empojvered.
II&M{V O g / SECRETARY /TREASURER 4/30/00 (904)462-2276

b,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



