2000 UNIFORM BUSINESS REPOﬁT {(UBR) FILED

DOCUMENT # P97000024142 o Sep 12, 2000 8:00 am
" e ecretary of State
THE 1ST STEP SOBER HOUSE, INC.
09-12-2000 90147 027 ***550.00
Principal Place of Business Mailing Address
81883 SW 10 ST PO BOX 333
POMPANO BEACH FL POMPANQ BEACH FL 33061 -
Us Us : AUUID T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Appiied For
777850 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cartificate of Status Desired J Fee Required
- -~ "6.-Name and Address of Current Registered Agent - S~ - 7. Name'and ‘Address of New Reglstered Agent” T
Name
WILLIAMS, JOHN L.
; Street Address (P.O. Box Number is Not Acceptable
230 S. CYPRESS RD. ‘ coeptable)
POMPANO BEACH FL 33060
] City FL Zip Code
8. The above named\entity submits this statsment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
1
i SIGNATURE
: Signature, Typed or printed name of registered agent and titla if applicable. {NGTE: Registered Agent signature reguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaian Financin
loxlling cxierant and slecs s | After SEPTEMBER 13,2000 Min, wilbe $750.00 | ™ 710 Py mpaion Pnancing . $5.00 vy Bo
(See criteria on back) . Make Check Payable to Department of State
11. ) ) OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ST M Delete TILE s D . [ Change  [MEidition
NAME RECHT, GARY A. NAME Shivlec t? A/I// TS
streer anoAess | 11 CENTENNIAL CT STREETADDRESS | J6v0 Aim Z2 &F-
Cy-51-2iP POMPANO BEACH FL 33073 P CITY-5T-2IP ey - Ci 3 5/
TILE VP W Delcte TMLE PD Mthange [ Addition
e ENTRIKEN, RICHARD . e Williars, Twn
STREET ADSRESS | - 4491 NW 94 TERRACE SREETADDRESS | 0/ AF S 32 L4
on-st-2¢ | SUNRISE FL 33351 -5 | B roin o Beed.. L1 33006¥
e T T L4 T
ME -— | PD . = o . Dlpeete. =8 MME srmee| . © - o - .. Ochange [ Addition {,
NAME WILLIAMS, JOHN L NAME
streer aporess | 1610 NE 32ND CT STREET ADORESS
orv-st2¢ | POMPANO BEACH FL 8335t 320¢ A
TNLE [ Delete TITLE [JChange  [_] Addition
NAME NAME
STHEET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-5T-2P
me 3 pelete TITLE 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TMLE [ Delete TILE [ charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-ST1-2IP

13. | hereby certify 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
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 of trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpe r‘ an ads, with 8l other like empowered.

e E QUIRED Yshw _954-54-ipge

SIGNATURE: aLaa d¢ ok A

CR2E034 (5/00)



