2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 721283

1. Entity Name

THE HARBOR BEHAVIORAL HEALTH CARE INSTITUTE, INC

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90072 050 ****70.00

Principal Place of Business

7809 MASSACHUSETTS AVE
NEW PT RICHEY FL 34653

us

Mailing Address

P.O. BOX 428
NEW PORT RICHEY FL 346560428

us

2. Principal Flace oi_Qusiness i

3. Mailing Address

AN ATR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1371752 - L . |Not Applicable
Zip Country Zip Couniry " ) "$8.75 additional
5. Certificate of Status Oesired ﬂ?7 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e S T e S =rommmaENA G e S o e e -

TORRENCE, ALFRED W. JR.
6645 RIDGE ROAD
PORT RICHEY FL 34868

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the state of Fiorida.

SIGNATURE

Signalure. typed or printec name of registeted agem &nd title if applicable

(NOTE: Registerad Agent signature required when reinstaling} DATE

FILE NOW: 8. Election Campaign Financing $5.00 may Be Mzke Chack Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TO GFFICERS AND DIRECTORS IN 10 ]
e VP U [J Dalete TILE {JChange [ Addition
NAME MARIE DENNIS NAME
STREET ADDRESS 1 1913 DARTMOUTH DR STREET AGORESS
omv-sT-2P | HOLIDAY FL GTY-ST-20P
TITLE T O Delate TIME [J change [ Addition
NAME GAUTHIER, A. RUTH NAME
STREET ADDRESS | 6936 MESA VERDESS STREET ADDRESS
omv-st-2P | PORT RICHEY FL ° CITY-ST- 2P
~THLE |POEQ————— = P gl R e [ e e —{=}-Ghange-— (=] Addition
NAME IRENE K RICKUS HAME
STREET ADDRESS | 10514 BOBCAT OR STREET ADORESS
ar-s-2P | NEW PT RICHEY FL CITY-5T-2IP
TLE vCD [ Delate TMLE [ change  [1] Addition
NAME STALLARD, PATRICIA F NAME :
STREET ADDAESS | §02 PINEAPPLE LANE STAEET ADDRESS
orv-st-2f | PORT RICHEY FL CITY-ST-2IP
TITLE cD O pelete TITLE [l change ] Addition
NAME HELIE, KING . NAME
STREET ADDRESS | 3707 CORSAIR COURT STREET ADDRESS
omy-sT-2P  } NEW PORT RICHEY FL. CIv-31-27P
TWILE s [ Delele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP

12, | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | 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 vath; that | am an officer or director
of the corporation or the recaiver or trustee e owered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

es%. with all ctheglike empowerad.
7

Date Daytima Phone #




