2000 UNIFORM BUSINESS REPORT (UBR)

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
Slgnatura, typed o printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contricution. O Addedto Fees Department of Stale
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
TMLE P O Delete TLE Peeciciint B2 Change  [J Addition
NAME JEAN ANDERSON NAME Chctstopher Hhupe
STREET ADORESS | 321 W ARCADE AVE STREETADDRESS | U3 O Aspevy Blud 5W
orv-st-2¢ | CLEWISTON FL 33440 CITY-5T-2IP i, Fu 23835
TILE FO Delele TITLE [ Change [ Addition
NAME HAMPTON, PEGGY S. NAME
sTreeT ADDRESS | P O BOX 1019 N/A STREET ADDRESS
orv-se-2P | LABELLE FL CITY-5T-21P
TITLE D . STttt T 7 R e N TITLE [ cnange [ Addition
NAME WEEKS, HARRIETT NAME
STREET ACDRESS { 370 AVE M STREET ADDRESS
cv-s-2¢ | MOORE HAVEN FL CITY-$T-2IP
TITLE FOD O Delete TME Flnonee OfPicer (R Change  [J Addition
NAME FORBES, DR JAMES NAME ShurifF Ronne Lee.
STREET ADDRESS | 141 § DEANE DUFF sreer aopeess | P20~ Fdu 914
ony-s-22 | CLEWISTON FL orv-st-ze | Ledaelle, FU 330715
TME VPD 3 Celets THLE [ Change  [J Addition
NAME GRANT, WARREN NAME
STREET ADDRESS | 4020 RAINBOW CIR STREET ADDRESS
ov-sr-2p \LABELLEFL ) OITY-ST- 1P
TTLE Sl O Delets TITLE 5eere _Treasuwey Change [ Addition
NAME FORD, ROBERT NAME Peq%mpfo A
streeT aporess | P O BOX 1613 N/A sreeTaooress | .0 R ey 101G
CITY-ST-ZIP LABELLE FL CTy-S§7-21P Leed te, L 236715

' 12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this reporl or supplemental reproft i§ Xue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver gr ir i og as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmes
=
WA

" SIGNATURE: S»ﬁ 09

SIGNATURE AND TYPED OR PRINTED NAME U318

Date CDaytime Phona #

LY

DOCUMENT # 730286 FILED
1. Entiy Name Mar 21, 2000 8:00 am
HENDRY-GLADES MENTAL HEALTH CLINIC, INC. Secretary of State
03-21-2000 90056 029 ****g] 25
Pringipai Place of Busingss Mailing Address
80 EUCLID PL PO BOX 87
LABELLE FL 33335 LABELLE FL 339750087
us us
e s MR ARTARCRAROR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1558636 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fgg?q Lﬁg‘ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T - Name
JONES. BRUCE Street Address (P.C. Box Number is Not Acceptable)
80 EUCLID PLACE
LABELLE Fi. 33935 :
City FL Zip Code

CR2E037 (9/99)
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2000 UNIFORM BUSINESS REPORT (UBR)

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

D Addition
Flint, Joe

P.0.Box 10

Moore Haven, FL 33471

D ’ Addition

Valiant, Dr. Martha

P.O.Box 79

LaBelle, F1. 33975 -- o

D Addition
Forbes, Dr. James

P. 0. Box 1085

Clewiston, FL 33440

D Addition
Ford, Robert

P.0.Box 1613

LaBelle, ¥1. 33975

D - Ex-Officio Member Addition
Rider, Sheriff James

P.0.Box 39

Moore Haven, FL 33871
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