. : oy 9/18/01-90016-033-8558.75-5558.75
. N 1
2001 UNIFORM BUSINESS REPORT (UBR)"*

DOCUMENT #  POO0D0080844 )
“1. Entty Name ’w :" e TA
BEHAVIOR SUPPORT SERVICES, INC. sECREIA
pIVISIEN 9 :
Principal Placs of Business Mailing Address . 0‘ OCT 22 PH \2: h-' )
261 SW. 1TH AVENUE 2661 S, 1MOTH AVENUE .
AN FL 33175 NI FL 78 ' hh
— T T .
15232 SW_i38 Terrace 15232 SW I38 Jerrace : |
Suite, ApY. ¥, eic. Suite, Apt. ¥, 8lc. DO NOT WRITE IN THIS 5[3@:5 W
Gity & S8 Chy & State 4. FEI Number [; ‘Applied For
Miami, FL _Hiami ,FL S - [03‘77q ‘ Not Applicable
L ;IDB 196 06221& 32514 [ I % . 5. Cortficate of Status Deslred g&:fwﬁﬂdﬂw
- - 6. Name and-Address of Current Reg! "Age - - . = ..7.-Name anc Address of New Registered Agent *~ =~ - = 7 " :
Namea
cmmu’ LUDMILA Street Address (P.0. Box Number is Not Acceplable)
2661 SW. 140TH AVENUE
T MAMY F{mg S e i B e =TT —_— R e L
City Zip Code
; A FL |
8. The above named /l"/ s stareme! for the purposa of changing its registered office or registarad agent. or both, in the State of Florida.
SIGNATURE e 7 2 i M/M EAtOENAS Q/j/lo ]
g A ufﬁ ﬁmmlpm, {NOTE: BaTE
9. This corparation s gl Zatity fs Intangitie FILE NOWNI FEE IS $550.00 . o '
Tax fing vmmms ©data. Attor Septomber 12, 2001 Fes whi be §750.00 | > Teoie CaTPeln Tnenchd $3.00 way 80 g
(Sas criteria on back) o Maks Check Payable to Department of State . :
[ OFFICERS AND DIRECTORS 1z ADGIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e PRESIDENT O Delete e Ochage Oaddion (5 -
HME LIDMILs CAROENAS [ a
smetasuiess | /52 332 Shs 43R PN STREET ADDRESS 3
Cify-5T-7P i, Ft 33)G¢ - my-§T- 20 lé-l 0
TE WHECE PEESIRNT 3 Dwlete me Clchnge  (Asction | S ;
NAME PENOEL Orp 2 HANE
smeeraoonss | 15234 S0 /38 Lirr STREET ADDRESS
oStz | Lokl L B3/ Va7 CiY-ST.2P
-TE T . - Do~ mE . o - - - A A2 - ClCraxe [ Adion
e NARE
STREET ADDAESS STREET ADDRESS
cmy-ST- B CITY-ST- 2P
e [ Deists me [0 Grange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS . !
cv-st2p CIY-ST-2P ;
e I vetete TME . [J change (] Addition
e ] } - R MAME
© SR ADOSS i T E T ol e e e R N L CE T - :r—-wj« ) BN
Cory-S1-28 nY-81-7P ]
TTE ) Detete me Ochangs [ Addition !
NAME WE - ;
STAEET ADORESS STREET ADDRESS A D !
cmy-st-hp CITY-ST-20P

indicated on this raport o supplemantal report is Lrua and accurals and that my signafure shall have (he same legai eftact as it made under cath; that | am an officer or diractor
of tha corporation o the receiver of ruslea powerad 10 exaguje this repart as required by Chapter 807, Florida Stalutes; and thal my nama appears in Block 11 or Block 12if

changed, o on an attachment with apAdcréss, with all g ern| red
2, ) 7 I
SIGNATURE: _ 7/~ t LE@U!WE@ ‘7,////9/ (5)259-30 /)

Kk ye OF SIONMG O¢FICER DR IRRECTOR Date

)
13. | harely cer(ig.thal the infarmation supplied with this filing does not quality for the exemption stated In Section 119.07(3}), Fiorida Statutes. | further certity that the information f
i
i

L=t — :




