: : . : FILED
DOCUMENT # N98000002576
1. {Entity Name OOFEB IS M1 1S
BEHAVIOR ANALYST CERTIFICATION BOARD, INC. Y GF STATE
N i e
EE. FLOAIBA
Principal Place of Business Mailing Address
518 E PARK AVE 513 € PARK AVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-2524
T s e A e
Suite, Ap}. #, slc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ° City & State 4. FEI Numbar Applied Fo
Lo 58-3514321 Net Applic:
Zip Country Zip Country B. Cerlilicate of Status Desired [ ?g'gesqu“i‘r’:;“""a'
6.-Name and Address of Current Registered Agent. .. 7. Name and Addresa of New Registered Agent
- Marne
SHOOK, GERALD L Strest Address (P.O. Box Number is Not Acceplabie)
$19 £ PARK AVE
TALLAHASSEE FL 32301 - :
City F L Zip Code
8. The abova named entily submils this statement for tha purpase of changing ils registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Sgnatire, typod o printed name of ragistered agant and title if applicable. {NOTE: Ragistaralt Agent sigrstura raquived wisan renstacing) DATE

9. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addedto Fees

i

0. — OFFICERS AND DIRECTORS 1. IRECTORS IN 10

TILE P O oetet NE N ange ] Addit
wse | JOHNSTON, JAMES W S 000003 1 45458 -5
stheer ooness { 187 LEE RD., 820 STREET ADDRESS -02/24/00--01005--014
omv-si-2¢ | OPELIKA AL 36804 CITY-ST- 2P EEeREE] 25 kbl 25
TILE D O petete me O change [ Addit

woE  |HEMINGWAY, MICHAEL J
STREET ADDRESS | 1317 WINEWOOD BLVD.
ev-57-22 - -| TALLAHASSFE Fl. 32301 et T
e D O Do
wwe | BAILEY, JON §
swecrooess (9213 N, BONAPARTE OR.
on'-s12¢ | TALVAHASSEE Fi, 32308
D

NAME
STAEET ADDRESS )
CY-ST-2°P° - § - s e - -

TILE O Cnange [ Additi
NAME

STREET ADDRESS
CITY-ST-21P

TIE 3 Detete TiTLE Clchange [ Additi
NAME LEBEC, LEAH NAME

STREET ADDRESS | 1) LAUDER LANE STREET ADDRESS

on-st-2r | GREENWICH CT 08831 CITY-ST-21P

TITLE S 3 Celete me O chenge {71 Additi
NAME SHOOK, GERALD L NAME

STREET ADDRESS | 519 E. PARK AVE. STREET ADDRESS

orv-sT-2p | TALLAHASSEE Fi. 32301 CHY-S7-7P

TILE 7 Detete 11T . [ Change !_:]Addi!i
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-S§1-1p

oY -ST-21p E 5%
12 1 hareby certify thal the information supplied with this Iilil? does nol qualify for the exemplion staled in Saction 119.07(3)(i), Florida Statutes. | further certify that t mation
indicated on tgis repont of supplemental report is true and accurate and that my signature shall havs tha same lagal effect as if made under oath; that am an officer or direclor
of the corporation or the recelver or rustee empowered 10 execute this report as required by Chaptar 617, Florida Stalutes; and that my name appears in Block 10 of Block 11 i

changed, or on an a!}achment with an dress. with all other like empowered.
SIGNATURE: /31 [00 s8LLY EFs7




