2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OFIZ%S:%)8'OO am

DOCUMENT #  PO1000096020 ecretary

1. Entity Name

NEW BEHAVIORAL DIRECTIONS, INC. 04-30-2002 90195
Principal Place of Business Mailing Address

500 BELCHER ROAD SOUTH #1598 500 BELCHER ROAD SOUTH #159

LARGO FL 337711 ) LARGO FL 33711

of State

024 ***150.00

00O

2. Principal Place of Business 3. Mailing Address
- - \ gy - .
534 Vieqinia  Lane 5249 Vivginia Lane
Suite, Apt. #, eter. Suite, Apt. #, el DC NOT WRITE-IN THIS SPACE
City & State R City & State ) . | 4. FEI Number Applied For
learwater Flonda el carwater Flovida 59 -23754373 Not Applicable
Zip ’ Country Zip Country o . $8.75 Additional
"2 S?ZQ Tl AT ~2 2y | {/(QA"""“‘—* - |8 Certificate of Status Desired . [] Fee Requifed. - - -—— ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na - .
WEIGAND, PATRICIA A Patricia /. Weiqaud
: SWS (P.C. Box Number is Not Acceptable)
500 BELCHER ROAD SOUTH #159 ~
« - -
LARGO FL 33771 : 524 Virginia Lgnc
. Cit = Zip Code
Clearwat FL | “3%%¢q
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE W , fResivenT Y-[s0R
Signature, typed or primad‘!(ame of regisiared agent and Iitle if applicable (NQTE: Ragislered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian i )
Tax filing requirement and elects to do so. JZ( After May 1, 2002 Fee will be $550.00 - Trﬁgzliznda‘r:n;nalfgungw:n.clng ﬁiﬁ?ohg?‘;fe
{See criteria on back) Make Check Payable to Department of State '
11. . QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vice President [ Delete TITLE ‘[ Change [ Addition
HAME Donna Bowman NAME
st aovRess 160y N . Beteher Roadd STREET ADDRESS
OS2 e nnva kd’ Flovidn 33765 CITY-ST-2P
TITLE Secvretus 1 Delete TITLE [ Change  [J Addition
NAME Deborahn Turner NAME
STREETADDRESS |1 500 N, B¢ [chen Road STREET ADDRESS
LS | e e g nvatrnFElovida 33268 oo o QeTesize | - e e
TALE Carol Fellbord , Cro O pelets THLE [JChange  [] Addition
NAME 52y Vi/:@_mt& Lant NAME
STREET ADDRESS STREET ADDRESS
orv-star | Cleavwa k"/ Flonda 3376 CITY-ST-2P
ILE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-21P
e [ Deiete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIty-$7-2p
THLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herehy certify that the infermation 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 | arn an officer or director
of the corparation or the receiver or trustee empawered ta execute this report as required by Chapter 607, 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: ___< Mvitign K freside i1 1) 41502 329)799-3330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Al | TN |

A

CR2E034 (3/01)

Daytime Phone #




