FILED

2003 NOT-FOR-PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am &
DOCUMENT # N98000003720 ecretary of State
1. Entity Name 04-11-2003 90143 014 ****5]1 25
FIRST STEP ADOLESCENT SERVICES, INC.
Principa! Place of Business Mailing Address
POST QFFICE BOX 622241 POST OFFICE BOX 622241 e}
OVIEDO FL 32762-2241 OVIEDG FL 32762-2241
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3520393 Applied For
Mot Applicable
Zip - ~Country - - - - |- Zip--" " Country-—= < —1- — 5" Cefliticats of Stus Desred” 0o~ "$8:75-Aldditional :
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ~
MOORE MICHAEL L ESQ Street Address (P.O. Box Number is Not Acceptable)
5458 HOFFNER AVENUE |
SUITE 303 - : '
ORLANDO FL 32812 Cily FL |2 Cade
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. $ am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registersd agent and title if applicabla {NOTE: Ragisterad Agent signalure required when reinstating) DATE
& " 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
4 FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
| ~5 _
10‘ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TiLE P O Detate TITLE [T Changs (] Additon | &
NAME SMITH, CHERYL A HAME 2
STREETADDRESS ¢ {714 CANOE CREEK ROAD STREET ADDRESS 5
CITY-ST-ZIP OVIEDO FL 32766-2241 . CITY-ST-2IP B
TILE v ﬂ Delate TITLE [J Change [ Addition %
NAME WARREN, TERR! B NAME
STREET ADDRESS | 5544-CREPE MYRTLE CIR - te e = oo o W-GTREETADBRESS |- = = - - - T —
CITY-8T-7IP QVIEDO FL 32765 CITY-ST-ZIP
TMLE D 3 Delets TITLE [ Change T Addition
NAME SMITH, JULIUS C NAME
STREET ADSRESS | 6057 MIRROR LAKE DR. STREET ADDRESS
CITY-ST-2IP LAS VEGAS NV 89110 CITY-ST-2IP
TITLE 3] [ elets TILE [JChange [ Addition
NAME GALLMON, JACOB NAME
STREET ADDRESS | 2200 JUANITA AVE STREET ADDRESS
CITY-ST-7ip FORT PIERCE FL 34946 CITY-ST-2IP
e 1D ] Delats TITLE O Changs [ Addition
HAME BEACHAM, KIP NAME
STREETADDRESS | 1827 RIVEREDGE DR. STREET ADDAESS
CITY-ST-7IP OleDO FL 32766 CITY-ST-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filin

does not qualify 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowergdd.

&W& G

SIGNATURE:

Chery) A St Y8[63 01-47142

SIGNATURE AND TYPED OR PRINTHED NAME OF slmﬂua o

TER OR DIREATOR

Mata Navtima Phnna 8

9



