FILED

2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am E

UNIFORM BUSINESS REPORT (UBR)

y
Secretary of State

DOCUMENT # N98000004639
1. Entity Name 05-01-2003 90314 038 ****51.25
THE FIRST STEP CLUB OF PALM BEACH COUNTY, INC.
Principal Place of Business Mailing Address
300-D ROYAL COMMERCE ROAD 3000 ROYAL COMMERCE ROAD
ROYAL PALM BEACH FL 33414 ROYAL PALM BEACH FL 33411
Suite, Apt. # etc. suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 65-0850517 . _ | lApplied For
. . [ - e - ’ T Not Applicable
o Gourty Zp Country . Cerificate of Status Desired [ D0+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name
JACOBS, EARL ‘ - . Street Address (P.C. Box Number is Not Acceptable)
229 LAS PALMAS STREET
ROYAL PALM BEACH FL 33411
‘ 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 Florida. i arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and tile if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE

i . Election Campaign Financing $5.00 8 Make Check Payable to
FILE NOW: FEE IS $61.25 9 gn F .00 May Be
$ Trust Fund Contribution, O Addad to Faes Florida Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IMLE T0 [ Delete TNLE [ Change [ Addition
NAME ADAMCIX, LINDA NAME
sTREeT aDRESS | P.O. BOX 731 STREET ADDRESS
omy-5-2F [ LOXAMATCHEE FL 33470 GITY - T-7P
TITLE SD O Delete TLE Clchange [ Addition
NAME 1 JACOBS, EARL L ,
STREET AUDRESS | 920 LAS PAALMAS ST~ — T TSTREFTADDRESST[ T T - - o T
on-s1-7e | ROVAL PALM BEACH FL 33411 o-51-2p
TITLE VPD [ pelete TILE ClChange [ Addition
NAME BOWER, JOHN NAME
sTREET ADDRESS | 13660 46 COURT NORTH STREET ADDRESS

CITY-ST-2IP

com-s-2P | ROYAL PALM BEACH FL 33411

TILE PD O Delete TILE () change (T Addition
NAME ADAMCIK, ALLAN NAME

streeT ADDRESS | PO, BOX 731 STREET ADDRESS

CITY-ST-ZIP LOXACATCHEE FL 33470 CiTY-ST-ZIP

TILE [ Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-$T-2IP

12. | hereby certify that the information supplied with this filin, 3 does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental repork is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offfcer or director
of the corporation or the receiver or tryateg q ¢md to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g ., Wh Al other like empowered.

SIGNATURE: ___ Sl¢ "l E F@’%ED Yﬁféﬁ Skr-290-1009

S e —————— T —— = P ——

CR2E037 (10/02)



