2000 UNIFORM BUSINESS REPORT (UBR) FILED

e 0, 200500

FIRST STEP CHILDREN'S CENTER il INC. 05-10-2000 90125 043 ***150.00
Principal Piace of Business Mailing Address
"T1ST AVE. S 6688 15T AVE. 3.
- PETERSBURG FL 33707 ST. PETERSBURG FL 337071320 ‘
2 i T PR ARSI
loFlo 47th Ave Norih 649 6Bt Ave Novila
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
St vete. FL. Pinellas PArK FL- 37-35 #2880 Not Appliabis
Zip Country Zip Country ) A $8.75 Acditional
33 ?o 8 U 5 A 33} 8 ‘ U A 5. Certificate of Status Desired O Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TR e e e e e - — |~ Name e ST S S FEE— - e | — -
RONCRAT', MICHAEL D Street Address (P.O. Box Number is Not Acceptable)

6688 1ST AVE. S.
ST. PETERSBURG FL 33707

City FL Zip Code

8. The ahove named entity submits this statement 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 ragisterad agent and title 1 applicably {NOTE: Registerad Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 1 ‘ - ‘
- 0. Elect Fi
Tax filing reguirement and &lects to do so. After MAY 1, 2000 Fee will be $550.00 Election Campaign nancing 0 $5.00 may Be
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabte to Department of State
@
D
L
Y
)
=1
w
&
TILE ST 3 Delete T #Crange [ Addition | O
NAME RONCARTI, BETH A NAME

seeTaookess | | © Flo YW AV Novdh

STREET ADDRESS | 6688 1ST AVE. S. gl G- Pede fL. 25708

CITY-$7-21P ST. PETERSBURG FL 33707

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ patete TILE [#change [ Addition
HAME RONCARTI, MICHAEL D NAME

STREET ADDRESS | 688 15T AVE. S. STREET ADDRESS

orv-st2¢ | ST. PETERSBURG FL 33707 oszr | [0Fjo 4P Ave. . Nordia St-Tede Fr. 33708

TITLE [ Delete mE (1 Change [ Addition |
“NAME™ = Sl NAME N

STREET ADDRESS STREET ADORESS

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

TITLE [ Delete TITLE {1 Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TITLE O Delete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-5T-2P

TITLE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . ﬂ CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing doeg# for the exernption stated in Section 119.07{3)(i), Forida Statutes, | further certify that the information

Andeal ] APri L 22, 2000 727-SY/-¢e 1

ITED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dawe Daytime Phona &




