: 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HE64609

1. Entity Name EF: & L,, E D

MANATEE PALMS RESIDENTIAL TREATMENT CENTER, INC.
COAPR 17 PHMI2: L5

Principal Place of Business : Mailing Address . SECRET.‘;'&R \{ OF STATE

% MARY YUMIBE % MARY YUMIBE TALLAHASSEE, FLORIDA

3820 STATE STREET 3820 STATE STREET

SANTA BARBARA CA 93105 SANTA BARBARA CA 93105-3112

F PR s 0K IHIAREA AR

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 50-1409474 Applied For
Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election G ian Fi :
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 > Trﬁsl Ilgzndacr:noz?:?;utig:ncmg O fdsd.e(clj(?ohg?ésa °
{See ciiteria on back) i Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Dalete TME £ Ctange [ Addition
NAME PULLEN, TIMOTHY L NAME :
STREETADDRESS | 14001 DALLAS PARKWAY STREETADORESS | 13737 .Noel Road
onv-sT2p | DALLAS TX 75240 CITYST- 2P Dallas, TX 75240
TILE DvS O Delete TMLE [ Change [ Addition
Ll o e L T .
NAME SILVER, RICHARD B NAME et I ﬂufg;%t—j ZEAN5-—-—32
STREET ADDRESS 8 S STREET ADDRESS ~4 2, D“‘UTU r9~-020
3820 STATE STREET FRARIEO [0 1T
arv-st-22 | SANTA BARBARA CA 93105 CITY-ST-2P 150,00 sk 150,00
TITLE VT [Eoelete TITLE T ) [JcChange  [FAddition
NAME MCMULLEN, TERENCE P NAME Dennis L. Dent
STREET ADDRESS | 3820 STATE STREET sTREETADDRESS | 3820 State Street
orv-st2p | SANTA BARBARA CA 93105 o™-S-22 | Santa Barbara, CA 93105
TLE AS ] Delete TITLE ' [ change [ Addition
NAWE LARSEN, CAITLIN M NAME
STREET ADDAESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-7IP SANTA BARBARA CA 93105 CATY-gT-2P
TLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
lmwsnm CITY-5T-2IP
| me 7 Gelete TME [Jchange [ Addition
NAME NAME
' STREFT ADDRESS STREET ADDRESS Ls
CTY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information 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 | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

4/10/00 805/573-7075

Date Daytime Phone #

SIGNATURE:

057909¢

CR2E034 (9/99)



