- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002209

1. Entity Name

BALANCED CARE AT TALLAHASSEE, INC.

/

Principal Place of Business

LAVS (anor Drive.

Crecinonicsiourg @@ 17955

Mailing Address

~HEGHANICSBURG-PA-17059~
139 Monor DRwe

& 11055

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90031 032 ***550.00

RPN RN

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 25‘1807 169 Applied For
Not Applicable
- - : —
Zp Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

- TTiZ0T HAYS STHREET =
TALLAHASSEE FL 32301-2525

| _Steeet Address (RO, 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 agent, or both, in the State of Florida.

SIGNATURE

Signeture, typed of printed name of registered agent and titla if applicabla.

A

(NOTE: Registered Agen signature requirad when reinstating)

RATE

FILE NOW!!! FEE IS $550.00

9. This corporaiion s eligiblé, 1o satisty its Intangible

Tax #iling requirément afd slects to do so: +-

_ After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Sed criteria on back) RS O Make Check Payable to Department of State
11. ; OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE cD ’ " ’ O pelete TITLE m Change ] Addition
NAME HOLLINGER, BRAD E NAME -
street ancress | 5021 LOUISE DR., STE. 200 STRECTACORESS | VRNG YO e _
orv-stzp | MECHANICSBURG PA 17055 a-ste [ pnechoni (Squrg, B4 VoSS
TLE P (& Detete TME = [J Change Addition
v MARCUS, STEPHEN G e ary AAErSED L, "
strer aooress | 5021 LOUISE DR., STE. 200 SIREETADDRESS | 1ANVS mcmf
CirY-ST-2P MECHANICSBURG PA 17055 oS I {(Neciancdaupra £A VoSS
TITLE v = TITLE Y [ Change m Addition
NAME _ BARTH, BRIAN L . NAME Clint. e e -
STREET ADDRESS | 5021 LOUISE DR., STE. 200 SREETADDRESS | \RNS T vt .
orv-st-z¢ | MECHANICSBURG PA 17055 o522 | eckpnicsowra a1 ToSS
TLE v @ Fetete THTLE N .. hd () change 1 Adition
Nawe DIGILLIO, RUSSEL A . NAME oo Gorver
streeT apoRess | 5021 LOUISE DR., STE. 200 STREETADERESS | | NS VY \OUrksr Ve
CITY-57-21P MECHANICSBURG PA 17055 ary-5T2P A ONe Sl tree, A V1SS
TITLE AS [ Detete TME . iy Change [ Addition
NAME SUTTON, ROBERT J NAME Dione Bo "9 Ur v
staezT aooness | 5021 LOUISE DR., STE. 200 STREETADDRESS | | AS YV o sr TonwvR
CITY-ST-2P MECHANICSBURG PA 17055 em-S2P [y e oo Caurt Pa VeSS
TITLE S O Delets e ‘ = (Q change T Acdition
NAME BARBER, ROBIN NAME .
smeeTAnoRess | 5021 LOUISE DR., STE. 200 STREETADDRESS | |@\S Y oungr OnNve
onv-st-2e | MECHANICSBURG PA 17055 or-st7 | (e oadicelre, PA VeSS

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.067{3)(i). FIp'FEia Statutes. | further certify that the information
indicated on this report or suppiemental report is true 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 corporation or the recg
changed, or on an attag

SIGNATURE:

(SIJRLATI)

La i B Vg
SIGNATURE AND TYPED OR PRINTED HAME Of SIGNING D

N

T-20-00 717

er or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowerad.

90- G100

Daytime Phone #

CR2E034 (5/00)



