2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P94000058789

1. Entity Name

STEP II,

'

INC.

Principal Place of Busingss

13705 MARTIN LUTHER KING BLVD
ALAGHUA FL 32615

us

Mailing Address

PO BOX 369
ALACHUA Fi. 32616

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90100 035 ***158.75

0 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3266639 Applied For
Not Applicabie
Zj Zi t iti
P Country ° Country 5. Certificate of Status Desired X $8.75 Additional
) ) 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.Q. Box Number is Not Acceptable)

2830 NW 41ST ST
SUITE |
GAINESVILLE FL 32608
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. o I . "
9. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 MayBo |-
Tax filing requirement and elects (¢ do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TinLE PD O Delete TIE VD O cange K] Addiion | S
NAME PRUITT, MICHAEL L. NAME Linda L. Cembruch =
streer anokess | 805 S.W. 23RD AVENUE STREETADDRESS | pe 1, Box 3225 3
CITY-ST-2IP HIGH SPRINGS FL CITY-51-21P Ft White. FL Q
TILE w ke Delete TITLE Sécretary/Treasuer ¥ Change 7 T Addion | &
NAME LORD, TOMMY A. NAME Martha I. Clemons

streer aporess | RT. 1 BOX 66-D STREFTADDRESS | 9008 NW CR 239

crv-st-ze | BROOKER FL rn-S$T-4F |Alachua, FL

TmE " VD - " 7T O Delete N R o - K] Change (] Addition
NAME CLEMONS, DONALD R. HAME Donald R. Clemons

seer aporess | RT. 2 BOX 152 STREETADDRESS (26228 NW CR 239

CiTY-ST-ZP ALACHUA FL CITY-§T-21P Alachua, FL

TITLE TD [ pelete TNLE VD ] Change ﬁAddilion
NAME CLEMONS, MARTHA I. HAME Patricia G. Pruitt

streer anoress | RT. 2 BOX 152 STREETADDRESS g5 o 23rd Ave

orv-st-ze | ALACHUA FL CITY-§T-2IP : o

TITLE SD @ Dalste TITLE T [ change [ Addition
NAME LORD, ELLEN F. HAME

sTaeer anoness | RT. 1, BOX 66-D STREET ADDRESS

CITY-§T-7IP BROOKER FL ) CITY-$T-2IP

TITLE VD O pelete TILE [Jchange [ Addition
NAME CEMBRUCH, FRANK J SR NAME

streer aooress | RT 1 BOX 3225 STREET ADDRESS

CiTY-5T-21P FT WHITE FL CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true and accural

changed, or on an attachment

SIGNATURE:

s not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
s te and that my signature shall 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Soe/.

h an address, with all meowered.
Jé&/ 22 . Y)’W—cg—/

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Suara) ?’/34/0/ 356- HE-33/b

yﬂs Daytime Phong #




