2000 UNIFORM BUSINESS REPORT (UBR)

J—

DOCUMENT # N98000003720

1. Entity Name

FIRST STEP ADOLESCENT SERVICES, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90016 022 ****6] .25

Principal Place of Business Mailing Address

POST OFFICE BOX €22241
QVIEDO FL 32762-2241

POST OFFICE BOX 622241
QVIEDO FL 32762-2241

2. Principal Place of Business 3. Mailing Address

A

i

L Il

Y

~ N
Suite, Apt. #, etc. Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Appiied For
59-3520393 Not Applicable
Zi nir: Zi Countr it
P Country P y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T CIName= T T T T e s — - -
Street Address (P.O. Box Number is Not Acceptable)
MOORE, MICHAEL L ESQ
5458 HOFFNER AVENUE ]
SUITE 303 = o
i ip Code
ORLANDO FL 32812 y FL | °°
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Flerida.
SIGNATURE
Signatura, typed or printad neme of registered agent and title If applicable. [NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution., Added to Fess Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE Ochange [ Addition g
2]
NAME SMITH, CHERYL ANITA HAME Ny
STREETADDRESS | {711 CANOE CREEK ROAD STREET ADDRESS o
CITY-ST-2IP OVIEDO FL 32766-2241 CITY-ST-2IP o
= o
TITLE D O pelete TILE [ Change [ Addition |G
NAvE SMITH, MAURICE D NAME
STREET ADDRESS 1711 CANOE CREEK RD STREET ADDRESS
orv-sT-2¢ | QVIEDO FL 32766 orv-stap = oo o oo S
TILE 11V I . [ Delete TME [JChange [ Addition
NAVE SMITH, JULIUS C NAME
STREET ADDRESS 6057 M|RROR LAKE DR STREET ADDRESS
CITY-§T-2IP LAS VEGAS NV 89110 CITY-ST-ZiP
TITLE [ Delete TITLE [J Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Sectien 119.0?&3)@), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: CLtaGrd UAAmBSQUIICEA

A, Imgit

SIGNATURE[ND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

407-9170%5
'{/zzi/m 27-%17-¢ T«'

Date Daytime Phone #




