2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000060260 FILED

1. Enty N May 05, 2000 8:00 am

SUR-STEP, INC. Secretary of State
) 05-05-2000 90085 036 ***158.75
Principal Place of Business Mailing Address
5334 COUNTY ROAD 561 5334 COUNTY ROAD 561
CLERMONT FL 34711 CLERMONT FL 34711-9166
TP v 1 A G
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '

City & State City & State 4, FEI Number Applied For
65-%03151 Not Applicable

i 1t i 1 i
2ip Country Zip Country 5. Certlficate of Status Desired M_ $3'75 Addmonal;
Sam SR e . -Fet Regquired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
COULLIETTE, JOHN D Street Address (P.O. Box Number is Not Acceptable}
5334 COUNTY RD 561
CLERMONT FL 34711
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.
SIGNATURE
Signalure, typed or printed name of ragistered agent and ttie if applicable. [NCTE: Registered Agent signatura required when remstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!1! FEE IS $150.00 lection C o Fi )
Tax filing réquirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:; Ilgzndagpal'g .lnancmg 0 $5.00 May Be
. =5 cntributicn, Added to Fees
{See criteria on back) XL Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE []Change (] Addition
HAME COULLIETTE, SCOTT M NAME
STREET ADDRESS | 2502 LAKE GRIFFIN ROAD STREET ADDRESS
CTy-8T-7P LADY LAKE FL 32159 CITY-5T-21P
TITLE S [ pelete TITLE ' : [J Change [ Addition
NAME THOMPSON, LISA M NAME
STREET ADDRESS | 4203 BAIR AVE STREET ADDRESS
CITy-31-21P FRUITLAND PARK FL 34731 .| CmesTP . ) 5 , . , ] .
TITLE ™ : O Detete e " DOithange T Adétion
NAME COMLLIETTE, JOHN D NaE CORRELT SPELLING TO CoULLIETTE
sreet aDoREss | 5334 COUNTY ROAD 561 STREET ADDRESS
arv-s-7p | CLERMONT FL 34711-9166 ciry-s1-2p
TITLE [ Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP -
TITLE [ Celeta TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
LT -57-21P CITY-$T-21P

—

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the recelv ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oronan a men dregd, with ali pther [kgrempowered.

SIGNATURE v TOHN D (e (1ETTE ‘f_/Z Y‘/ g0 352243 /1297

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Dayvme Phone #

v/

CR2E034 (9/99)



