2002 UNIFORM BUSINESS REPORT (UBR) .

FILED

92

DOCUMENT # NO1000003948

1. Entity Narme

STAR BEHAVIORAL HEALTH SERVICES, INC.

%
ecretary of State

09-02-2002 90149 005 ****5] .25

v4

Principal Place of Busingss

711 BALLARD ST.
ALTAMONTE SPRINGS FL 32701

Matfing Address

711 BALLARD ST.
ALTAMONTE SPAINGS FL 32701

Jy ALY

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, ste. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number, Applied For
359- 0L ¢35 ot Applcatys
Zip Country Zip Country " . $8.75 Additiona)
5. Certificate of Status Desired a Fee Required
" 8. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agont
Name
e v e B pefe e B e e
SMITH, GEBORAH J Street Address (P.Q, Box Number is Not Acceptable)
711 BALLARD ST.
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The abdve named entity submits this statement for the purpese of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signeture, typed of printec name of reghiered agent and titla if applicatis. {NOTE: ﬁmm«ww.mmm«nmnm: DATE
. o RS : .' } . - i
After September 13, 2002, . . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
_min. will be $236.25. Trust Fund Contribution. Added o Fees - Depariment of State
1'0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 5 Delete TIME O crange S addition
WAME SMITH, DEBORAH J HAME S‘J,()Q?_J,h K.,77 .
STReET Aboress [ 741 BALLARD ST. SREARESS | 77/ BAsl ANRD S =7
or-sr-2 | AL TAMONTE SPRINGS FL 32701 S | A7 AN prTIE szﬂx NGS AL 32720/
THME O Dekete Tme e "0 Change B Addition
NAME NAME DN = £l D .
STREET ADDRESS _ STREETAO0RESS | 5 1 ) AL RN STREET .
o527 * v | ALT A onNTIE SPPANGS (L. 3375/
mE 0 Deite e D R Change ] aition
NAME T T T T T T e T _BE@'DLA' N IS~ T ;__
STREET ACORESS smeeraoress [7/ ) BALLALRD S7 E7
oITY-ST-2P av-se2e VALFARNS AT E ngﬂfﬂé g; Fl 3220 /
T O Delete e ' 7 Dchage [ Addiion
1 NAME NAME
STREET ADDAESS STREET ADDRESS
- $T-21P oTY-ST-29
TRE O petete TILE O Change [T Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
oTy-51-2P CITY-ST-28
TME O pelete TILE [ change [ Adaitien
NAME NAME )
STREET ADDRESS STREET ADDRESS | -
CITY-ST-29 CITY-ST-2P

12, | hereby certify thai the Information supplied with this filing does nol quality for the exem

indicatad on thi s
of the corporation or the receiver g
changed, or on an attachment with a

SIGNATURE:

slee empowered to exe::(ule this re|

ption stated in Section 119.07(3)1), Florida Statutes. | further ceriify that the information
is repor or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
port ag required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if

CR2E037 (4/02)

12,2002 8:00 am

 mEamer s sakFieeso .y




