2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P0O1000109780

| |
o

FILED
May 17, 2002 8:00 am?:
Secretary of State

[
[

1. Entity Name p-]
<
SECOND CHANCE SUPPORTED LIVING SERVICES, INC. 05-17-2002 90026 041 ***158.75
Principal Place of Business Mailing Address
1795 NW 55TH TERR 1795 NW 55TH TERR
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address ”Ilﬂll] m “ll' “m“m I||” ||l|’ "l“ Il"”lm '"I' "N II" Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe{ Applied For
Sl e it e - - 1‘,' — 403(901 Not Applicable
Zip Country Zip Country R NN T T 8875 Additonal |
5. Certificate of Status Desired EZ/ Fee Requird
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON' GLADYS M Sireet Address (P.O. Box Number is Not Acceptable}
1795 NW 55TH TERR
MIAMI FI. 33142
City FL Zip Code
8. Thejﬂ.ove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE

8. This corporation s eligible to salisfy its Intangible
Tax filing requirement and elects tc do so. |i_f{
(See criteria on back)

FILE NOWI!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added 1o Fees

Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PVST T Delete TITLE [ClChange [ Addition | 5
NAME JACKSON, GLADYS M NAME 3
streeT anoress | 1795 NW 55TH TERR STREET ADDRESS é
CITY-ST-2IP MIAMI FL 33142 CITY-ST-21P o
TITLE D ] 3 pelete TITLE [J Change [ Addition S
NAME JACKSON, GLADYS M NAME
sTREET ADDRESS | 1795 NW 55TH TERR STREET ADDRESS

-[-orv-stzpe | MIAMEFLE A3 142 =S amie o - meamzamil = ——-.'-,.e_cm-sr-;w% ey S U S e L
TITLE [ celets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-5T-2P
TMLE [ veteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TE O oelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O selete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

- ohthe corporation or the receiver or trustee e

. indicated on this report or supplemental report is true and accurate

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
d that my signature shal} have the same legal eifect as If made under oath; that | am an officer or director

ort as required by Chapter 607,

]
a

Floridla Statutes; and

ks, %’ IE T4 7737

Bl Gl M

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Data / Daytime Phona #




