2001 UNIFORM BUSINES RT (UBR)

DOCUMENT # P9

1. Entity Name

BEHAVIORAL SUPPORT SERVICES, INCGRPORATED

80629 _ AMcvOM

NT

%

10 ¥ 20000392462

Principal Place of Business

3220 TALL TiMBER DRIVE
ORLANDO FL 32812

=
N ——

Mailing Address

9220 TALL TIMBER DRIVE
ORLANDO FL 32812

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

- eted o0 3 a7/00
FILED

01 JuL 30 Ph 629

CCRETARY OF STATE
S R

[ R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-3595260 Nol Applicable
Zi Counts Zi Count iti
P ountry ® auntry 5. Certificate of Status Desired O $8'75 A_ddllanEJ
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — — = — = — = = —

e - S T Name T e e e FR

R ’ " ]

L DUAN' WEILI "DORIS Street Address (P.0. Box Number is Not Acceplable)
3220 TALL TIMBER DRIVE
ORLANDO FL 32812
. 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
Signature, typed or prnted name of registerad agent and titls if apphicable. (NQTE: Registered Agent signalure required when reinstating)} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!T FEE IS $150.00 . L .
10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 T ection Campa‘?” .mancmg $500 May Be
) : rust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬂ Delete TILE Presi dam™ ﬂChange 1" Addition 8
e DUAN, WEILI e Shiyuan Shao =)
STREET ADDRESS | 3220 TALL TIMBER DRIVE STREETADDRESS | 3220 7AW T/mMBPER DR, 3
GITY-ST-7iP ORLANDO FL 32812 CITY-S$T-21P Orlando , B 3 1§12 &

o

TITLE ] Delete TILE Tyeasurer B Change [ Addition %
NAME NAME Shi ‘,1 dan Shao
STREET ADDRESS STREETADDRESS [333% 7422 T7MBER pR.
CITY-ST-2IP CITY-ST-2IP Orlﬁo«do, H— 5)&)(0\

TR e —— - [.oetete - TITLE ij fam Drrector [ Change B4 Addition
NAME T ame Tweill Duan o TTERme- ———
STREET ADDRESS STREETADDRESS | 315, TALL To¥I8sR DR.

CITY-ST.2iP , CITY-ST-ZIP ORIANDD, FL 3 AFIA
i
TITLE [ pelete I TITLE oﬁ-‘eu Mdnqjér‘ [ Change (X Acdition
HAME HAME Shiyuan s hae
STREET ADDRESS STREETADDRESS | 331¢ 7L TAMEBER DR,
CITY-5T-2IP CITY-57-2IF ORLANDE ) f <} 318
TITLE O pelete TITLE B [ Change  [[] Addition
wE ool oo L Z00004533913-—93
STREET ADDRESS STREET ADDRESS; : o =-08/14/01 --01045--024
CITY-ST-ZP CITY-ST-ZIF & st e e e ESOERE] 30 wwEmkBl, 25
TITLE O pelete TILE E] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
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 oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2 SHAQ, SHIYVAN TS 3M-3ERIS
S!GNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsata Daytima Phone #




