2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000010486 May 15, 2000 8:00 am

1. Erntity Name
FIRST STEP CHILDREN'S CENTER, INC. Secretary of State
05-15-2000 91406 003 ***150.00

Principal Place of Business Mailing Address
6688 FIRST AVE. SOUTH 6688 FIRST AVE. SOUTH
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 337071320 D ;) (240
64909 LBt Ave.. povt
Suite, Apt. #, etc. Suite, Apt. #, elc. PO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
cnellies a.\.qr K Fz. 59-3294569 Not Applicable
Zip Country Zip Country » . $3_75 Additional
3—3? 8' A Sﬁ’ 5. Certificate of Status Desired d Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - e = . — e — e | Name . I I
RONCAHTI- MICHAEL D Street Address (PO Box Number is Not Acceptable)

6688 FIRST AVE. S.
ST. PETERSBURG FL 33707

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.

SIGNATURE
Sigratura, typed ar printad name of registerad agant and ulls f applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This Eorporatiqn.is‘eligible_tc safisty its Intangible . |- . _.F.ILE.NOWJ!L'F-EE‘IS‘.$150.00 ~ = - 10" Elaction CariiFaign Financing $5.00 wmay B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD {7 Delete e O change [ Addition
hAME RONCART!, MICHAELE. HAME
streeT ADDRESS | 6688 FIRST AVE SOUTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-S1-ZiP
TIME 81D T Delete MLE O change [ Addition
NAME RONCARTI, BETH A. NAME
STREET ADDRESS | 6688 FIRST AVE SQUTH STREET ADDRESS
GITY-ST-7IP ST PETERSBURG FL CITY-$T-Z71P
TITLE [ Delete TITLE O change [ Addition
RAT ———— —_— — B - e e — L
STREET ADDRESS STREET ADDRESS
CITY-ST-11p CITY-5T-71P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-S1-ZP
TITLE [ peleie TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T {7 etets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 7 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dges ngf'qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental pspaort is true and gfturglé 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 trys powered 1 this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment witl i

0'1 0 N . -
SIGNATURE: ww‘ 1S3/ A Mﬁg}%«:‘r ﬂ'?r;L Y, Zocw g’i’;g,'” “{sil

CR2E034 (9/99)



