)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT #  P94000058789 Secretary of State
1. Entity Name k%] 58 75
STEP |I, INC. 05-28-2002 91737 040 ***158.
Principal Place of Business Mailing Address
13705 MARTIN LUTHER KING BLVD PO BOX 369
ALACHUA FL 32615 ALACHUA FL 32616 KO E " Y
2. Principal Place of Business 3. Mailing Address ”I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3266639 Not Applicable
|=-Zip —- _- . |_Country__ . _ wiPe o v |- Counitry . = =16 L Cerlificate’of Status-Desired — —-E o ‘$8.7.53_A7qdiﬁ91_13[
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUHKETT’ BARBAHA A ESQ Street Address (P.Q. Box Number is Not Acceptable)
2830 NW 418T ST
SUITE | .
GAINESV'LLE FL 32606 City FL Zip Code
8. 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,
L)
SIGNATURE
) Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalure rsquired when reinstating) DATE
9.4This corporétion is sligible to s:atisfy its Intangible FILE NOW!!! FEE IS $150.00 i - .
Tax fillng requirement and eleéts to do so. After May 1, 2002 Fee will be $550.00 10. _Ell_zg:'zzn%ag‘g;'ﬂg;u;g‘:"c'”g a fz.ﬂo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State -
11. ) . - . .QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE - |PD B O Detete TTLE O change [ Addition
NAME PRUMT, MICHAEL L. HAME
STREETADDRESS | 805 S.W. 23RD AVENUE STREET ADDRESS
CITY-ST-2IP HIGH SPRINGS FL CITY-ST-2IP
TNLE VD O pelete TITLE ] Change [ Addition
NAME CEMBRUCH, LINDA L NAME
STREETADDRESS | RT 1 BOX 3225 STREET ADDRESS
CiTy-5T-21P FT WHITE'FL R - - - CIFY-ST-2IP - - - - - e . -
TILE v [ Detete TITLE [ Change [ Addition
HAME CLEMONS, DONALD R. NAME P
STREET ADDRESS | 26298 NW CR 239 STREET ADDRESS .
crv-st-z2p | ALACHUA FL CITY-31-257
TIMLE 1) [ Dslete TITLE O change [ Addition
vave . | CLEMONS, MARTHA 1. NAME
STREET ADDHESS | 26228 NW OR 239 SIREET ADDRESS
CITY-ST-2IF ALACHUA FL o CITY-57-2IP ) .
TIMLE VD [ Dalete TITLE o [ change (T Addition
NAME PRUITT, PATRICIA G NAME
STREET ADDRESS | 805 SW 23RD AVENUE STREET ADDRESS
omv-st-2p | HIGH SPRINGS FL ‘ CITY-5T-20P
TILE VD 7 Delets TITLE [ Change  [J Acdition
NAME CEMBRUCH, FRANK [ SR NAME
sTReeT AD2RESS | RT 1 BOX 3225 STREET ADDRESS
CITY-ST-2IP FT WHITE FL CITY-ST-2IP

13. | hereby certify that the information suppiled with this fifing does not qualify 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 ang that my signature shall have the same legal effect as if made under ath; that | am an officer or girecior
of the corporation or the receiver or trustee empowered {0 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 attachmsg ail,pther like empowered,

{ with an address, wi

SIGNATURE:

JArThA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

AY  fGrcamn |

CR2E034 (9/01)




