o
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

FIRST STEP ADOLESCENT SERVICES, INC. 05-08-2002 90107 012 ****61.25
Principal Place of Business Mailing Address
POST OFFICE BOX 622241 POST OFFICE BOX €£22241
OVIEDO FL 32762-2241 OVIEDO FL 32762-2241
) b
PR v I RCRTAAT MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
9-3520393 Not Applicabls
Zip Country Zip Country 5. Cetificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
_ S - T T e R S - *ﬂame: PE T T TS e - e e T ST -
MOORE. M[CHAEL I. ESQ Street Address (P.O. Box Number is Not Acceptable)
5458 HOFFNER AVENUE
SUITE 303 _ _
ORLANDO FL 32812 City FL | 2pCece
8. The ghove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
}-,\ .
¥
SIGNMATURE
Slignatura, typed or printed name cf registersd agent and title it applicacle {NOTE: Registersd Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. | Added to Faes Depanmem of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 10
TTLE P O Delete TIMLE D [Ichange  [R2ATditlan
e SMITH, CHERYL A we  [Macok,Gallmon
steeeT aoesss | 1711 CANOE CREEK ROAD sTheET A00RESS | Q0O U M‘if 41)0
om-sT-2P | OVIEDO FL 32766-2241 CITY-57-21P E?H' Revre t€- DYY Yp
TILE v [ pelete TILE T [J Change [ Addition
NAME WARREN, TERR! B NAME
STREET 4DDRESS | 5544 CREPE MYRTLE CIR STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-S7-2IP
TIRLE— D 2 - = = -z~ = < [JDelete * A me |- - - =5 T T ST [ Change = T O Addition
NAME SMITH, JULIUS C NAME
STREET ADCRESS | 6057 MIRROR LAKE DR. STREET ADDRESS
CITY-ST-2IP LAS VEGAS NV 89110 CITY-ST-2IP
TITLE D Rneme TILE [ Change [ Addition
NAME MOORE, JACQUELINE NAME
STREET ADDRESS | 2855 DUDLEY DR. STREET ADDRESS
CiTY-ST-ZIP BARTOW FL 33830 CITY-5T-2IP
THLE D .ﬂDalete TLE [ change [ Addition
NAME SMITH, LAWRENCE HAME
STREET ADDRESS | 2855 DUDLEY DR. STREET ADDRESS
CITY-ST-ZIP BARTOW FL 33830 CITY-ST-ZIP
TITLE D ] Delete TITLE O Change [ Additien
NAME BEACHAM, KIP NAME
STREET ALDRESS | 1627 RIVEREDGE DR. STREET ADDRESS
CITY-S7-2IP OVIEDO FL 32766 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)(i), Florida Statutes. | further certity that the information
indicated on 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 trustes empowered to execute this report as required by Chapier 817, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, witlp all other like empowered.

SIGNATURE:

Date | L Daytima Phona #

DOCUMENT # N98000003720 May 08, 2002 8:00 am

CR2E037 (9/01)

DEREOChER | A S;THL Yf22{pz 497977 -0




