: 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000002207 | Apr 25, 2001 8:00 am
" BALANCED GARE AT PENSACOLA, INC | ecretary of State
P 04-25-2001 90038 039 ***150.00
Principal Place of Business Malling Address
2310 ABBIE LANE 1215 MANOR DRIVE
PENSACOQLA FL 32514 MECHANICSBURG PA 17055
Us us
T 5 s [N W AU
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & Stale 4, FEI Number 25'1807303 Applied For
Not Applicable
Zp Country 2 Country 5. Cerlificale of Status Desired M ?ese ggﬁfg&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY ST AR PO B e e e e
1201 HAYS STREET ree ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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, iyped or printed name of registered agent and tile if applicable. [NOTE: Registered Agent signature sequired when reinstating) DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOWIi!! FEE 1S $150.00 ‘ _— )
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10- Eiﬁ:?izﬁfggifguzgsnmng O fcti-:ﬁ.e(tjict'ol\g?eife
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE cD O Delste TME [ Change [ Addition
NAME HOLLINGER, BRAD E NAME
STREET ADDRESS | 1215 MANOR DR STREET ADDRESS
crv-st-2¢ 1 MECHANICSBURG PA 17055 CITY-ST-21P
TIELE p [ Delete TLE [(J Change ] Addition
WAME ANDERSON, GARY W NAME
sTReET ADDRESS | 1215 MANOR DR STREET ADDRESS
cv-sT-2P | MECHANICSBURG PA 17055 CITY-ST-2PP
TITLE T ] Delete TITLE [7] Change [ Addition
NAME BORGER, DIANE NAME
STREET ADDAESS | 1215 MANOR DR STREET ADDRESS
erv-st-2¢ -} MECHANICSBURG PA 17055 CITY-81-2P
TITLE AS [ Delets TME Ol Change [ Addition
WAME SUTTON, ROBERT J NAME
sTreer ADDReSs | 1215 MANOR DR STREET ADDRESS
cry-s-2p | MECHANICSBURG PA 17055 CHTY-ST-21P
TISLE S 1 Deiete TITLE (3 Change [ Addiiion
NAME BARBER, ROBIN L NAME
srreer aboress | 1215 MANOR DR STREET ADDRESS
CITY-S7-21P MFCHANICSBURG PA 17055 CITY-$T-2IP
TITLE 1 i [ Delete TITLE \/\L_ g\d\&ﬁ [ Change MAddmon
NAME AME Cand Feqon
STREETADDRESS | | ' STREET ADDRESS 1@ & (MNangr ot
CITY-ST-2P | CiTY-ST-2IP m,QCJ’VJ/ni (‘\\\wq,« P& 17,33(

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti  119.07(3)(i}, Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarre legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to 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 attac with an ad ss wwth ali athe Ilke@gﬁfr&a
SIGNATURE: _X _Jiare 2/ <L Jon ag k_ Y- 10-0) 17 VG- loo

SIGWKTURE AND TYPED OR PRINTE{LNAMEUFS/GNING QrFICER OR DIRECTCR Date

Daytiore Phone #

CR2EC34 {10/00)



