' 2007 UNIFORM BUSINESS REPORT (UBR] FILED

' DOCUMENT # P98000090237 May 14, 2001 8:00 am
1. Entity Name Secretary Of State

STEP2 TECHNOLOGIES, INC. 05-14-2001 90259 003 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 618549 P.0. BOX 618549
ORLANDO FL 32861-8549 ORLANDO FL. 32861-8548
£ S O RO A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 59.3547421 Applied For

Not Applicable

Zi Count Zj ount it
P euniy P Country 5. Certficate of Sialus Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ’ - ) Name 50 o -
i
DESAI, AL H Lori Tyson

Street Address {P.0. Box Number is Not Acceptable)

5401 S KIRKMAN RD

3%%0585FL32319 / | 12040 Walker Pond Rd -

J/ Binte— Gorden FL [B9%%7 |

8. The above named entity subghits thisgtaterpent for thedfurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /// 9]/ Lo TYs00/ 4’@41

Signature. typed or pfinte; & of registerad agent ancﬁmﬂ if tplicab\s.' h {NOTE: Registared Agent signatura requirad when rainstating) TBate’

r
e oo @ | ptor MAY 1, 2001 Feowill g ga0gp | 10 Secton Campsion narcng - $5.00 ay e
N ' Trust Fund Coniribution. [ Added ta Fees
(See criteria on back) M Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete e D . O cnange  (Wadottion
NAME TYSON, LORI HAME EWA,Q { < AL K.
sraeer aooisss | 12040 WALKER POND RD sweerooess \2o40 Walker foad B .
CITY-ST-ZIP WINTER GARDEN FL 34787 CITY-ST-2IP ke WM—M
TE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P .
TiE N . 3 Gelete me [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
TLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-2IP
TITLE {7 pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE [ pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P

es nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
traccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
O execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
bt i

Liai T¥so/ _ 4Jasfos o7 W3

SI’NATURE AND TYPED OR PRINTED NQEE &F SHSNING OFFICER OR DIRECTOR Date Ceytime Phane #

13. | hereby certify that the informatipn supplied with this filing
indicated on this report or suppfemental report is true a
of the corporalicn or the receivgr or trustee empor
changed, or on an attachment vith agladdress,

SIGNATURE:

L4

CR2EQ34 (10/00)




