2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000057499

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90117 011 ***158.75

(P AV v VY 1V

nwy

SUPPORT SERVICES FOR INDEPENDENT LVING INC.

Mailing Address
P.O. BOX 1035
PINELLAS PARK FL 33780

Principal Place of Business
5551 BOTH PL N

PINELLAS PARK FL 3378

R

2. Principal Place of Business 3. Mailing Address

Sulite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3583739 / Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Ceriificale of Status Desired E/ Fes Required
6. Name and Address of Current Registered Agent. R _ - 7. Name and Address of New.Registered Agent
Name
SON’ KRISTI Street Address (P.O. Box Number is Not Acceptable)
9790 LAKE SEMINOLE DR E
LARGO FL 33773

City Zip Code

FL

purpose of changing its registered office or registered agent, or both, in the State of Flprida. | am familiar with, and accept

- fdm. L[X(0%

(NOT’E: HEQ&TEIWE“ Agent signature required when reinstating) oaTe

8. The above named
the obligaticns of r

y submits this la[e
istefe

"
SIGNATURE A
Signature, typed orvprinted\vaffme of registered agent and title if applicable.

FILE NOW1! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSCD [ Delste TITLE [Jchange [ Addition
NAME ALLISON, KRISTI : NAME

sreeT aooress | 9790 LAKE SEMINOLE DR E STREET ADDRESS

CITY-ST-2P LARGO FL 33773 CITY-$T-2P

TITLE VM [ Detete TIMLE [J Change [T Addition
NAME ALLISON, KRISTI NAME

STREET ADDRESS | 9790 LAKE SEMINOLE DR E STREET ADDRESS

CITY-ST-7IP LARGO FL 33773 CITY-57-2IP

TITLE — - D mEeew L cmm —n e [l Delpte. - - ATTLE - - =] e ¢ e T = m e —r— [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TISLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TTLE [ pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

TITLE [ Delete TITLE (7] Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thagthe information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supplegnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporallon or the receiver §r try€tee empowered to exgCiye thi report as required by Chapter 607, Florida Sta’utes and that my name appears in Block 10 or Block 11 if

d .

TN l!% 5% 391404y

sncn.\runE@nwneo ©R PRINTED NAME‘bP‘ElGN:NG OFFICER JH DTRECTOR Date

SIGNATURE:

Daytima Phone #

CR2E034 (10/02)




