|
2001 UNIFORM BUSINESS REPORT (UBR) FILED

' Feb 13, 2001 8:00 am
b 8&%‘2"5” # N9B000001247 Secretary of State

2

THE NEXT STEP ADOLESCENT AND YOUTH COMMUNITY CEN 02-13-2001 90336 024 ***61.23
Principal Place of Business ' Mailing Address
G/O REGINALD RUCKER C/O REGINALD RUCKER 6 2 2 [ 7 7
33 NW, 202ND STREET 3321 NW. 202ND STREET J
MIAMI FL 33056 MIAMI FL 33056
_ Suite, Apl. #,etc.. . . : ——Suile, AplL #, etc. - - < - - -DO NOT.WRITE IN THiS SPACE — . o e
b = s S AR N =1 e i e T —— —_—
City & State : City & State 4, FEI Number Applied For
| 65-0831961 Not Applicabie
i C ' i Count p iti
Zip ountry ap ounity §. Certilicale cf Status Desired O §8'75 Addltlonal
4 . .. e Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
RUCKER REGINALD Street Address (P.0Q. Box Number is Not Acceplable)
¥
3321 N.W. 202ND STREET
MIAMI FL 33056
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 Fiorida.
SIGNATURE :
Signaturs, byped or printsd name of registerad a'ganl and titla if applicabls (NOTE: Registerad Agant signature required when reinstating) DATE
|
e e e R T T LT W R T TaAR T m s e sbrdeteme, i o | SESRAT TSRS Gt § oy TR TR e ““1 o
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to i
FEE IS $61 25 Trust Fund Coentribution. O Added to Fees Depanment of State i
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
me D : O velete me O onange [ Additon § S
NAME RUCKER, REGINALD M NAE 2
STREET ADDRESS | 3321 N.W. 202ND STREET STREET ADDRESS e
CITY-ST-2P MIAM! FL 33058 CITY-S1-2IP Q
THILE D ' [ Detets TITLE Dl crange [ Addition | &£
NAME "MCCABE, RYON M NAME
STREEF ADDRESS | 3321 N.W. 202ND STREET STREET ADCRESS
CITY-5T-2IP M|AM| FL 33056 CITY-ST-2IP
TITLE D : [ elete F TMLE : [ change  [] Addition
NAME LANDY, LISA A | _ NAME
streeT AoRess | 400 S.E. THIRD AVENUE, 28TH FLOOR STREET ADDRESS N
orv-s-zp | MIAME FL 33131 ! OITY-ST- 7P '
TLE ) ' O pelete LE I change [ Addition
THAME TR ——— i it IR ITTY S U e
STREET ADDRESS | STREET ADDRESS ’
GITY-ST-2IP ' CITY-ST-2IP
e l O Delate TnLE CJ Change [ J Addition
NAME ' NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP ' . CITY-57-2IP
e O Delete e [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P . . B CITY-ST-21P
12. | hereby certify that the information suppiied with this filing does not gualify 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 and that my signature shali have the same legal effect as if made under oath: that | am an officer or directar
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blpck 11 if
changed, or on an attachment with an addrless‘ with all other like empowered.
S I ASEL D i) Z
SIGNATURE: B A ;
SIGNETURE AND TYPED R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #

]



