FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

DOCUMENT # NO1000003948 Secretary of State
1. Eniily Name 01-14-2003 90061 029 ****§] 25
STAR BEHAVIORAL HEALTH SERVICES, INC.
Principal Place of Business Mailing Address
711 BALLARD ST. 711 BALLARD §T.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
e s (R EAW AR AU AR
Sutte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Numb ] Applied For
57-— gg 9 of; l-/ Not Applicable
Zip Country ap Country 5. Cerlificale of Status Desired ~ []  $8-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e B Name - .
SMITH' DEBOHAH J Street Address (P.O. Box Number is Not Acceplable)
711 BALLARD ST.
ALTAMONTE SPRINGS FL 32701
' City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obtigations of registered agent.

SIGMATURE
Slgnature, typed or printed narme of registered agent and ttle if applicabla (NOTE: Registered Agent signature required when raingtaling) DATE
. 9. Election Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cﬂntrigbutim- ? O fdsd-egqoh;gsla ° Florida DepartmeXt of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O elete me O Changz [ Addition
NAME SMITH, DEBORAH J NAME
streer aooress | 711 BALLARD ST. STREET ADDRESS
arv-st2e | ALTAMONTE SPRINGS FL 32701 omv-st-
TITLE D O pelete TITLE [ Change [ Addition
NAME TITUS, SHARON K NAME
streeT ADCRESS | 711 BALLARD STREET STREET ADDRESS
_om-size | ATAMONTE SPRINGS FL 32701 . ciTY-§1-2P C e -
TTLE D [ pelete TILE [ change [ Addition
NAME FORD, JOHN F NAME
streer A00RESS | 741 BALLARD STREET STREET ADDRESS
arv-sr-z¢ | ALTAMONTE SPRINGS FL 3270 oTY-s7-2P
ME D O Delete TILE [ Change [ Addition
NAME SMITH, DEBORAH J NAME
streer ADDRESS | 791 BALLARD STREET STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL 32701 CITY-3T-21P
ILE O pelate TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate 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 tr
changed, or on an attachment with g

SIGNATURE:

po cmpowered to execute this repgrt as reqyjred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0010810

CR2E037 (10/02)



