2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002345

1. Entity Name

THE EDMUND GAINES GRAHAM HOME, INC.

Principal Place of Buginess

2400 EAST HENRY AVENUE
TAMPA FL 33610

Mailing Address

% MENTAL HEALTH CARE. INC.

5707 N 22ND STREET
TAMPA FL 33610-4350

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

DO NOT WRITE IN THIS SPACE

FILED

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90068 008 ****70.00

UWilhw =

!

MR

City & State City & State 4. FEI Number Applied For
59'3214834 Not Applicable
Zp Country 2p Country 5. Centilicate of Status Desired | ?eae-gzq lﬁi‘ﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PlZZO. PAUL Street Address (P.O. Box Number is Not Acceptable)

501 EAST KENNEDY BLVD.

STE. 1700 o Zin Code

TAMPA FL. 33602 i FL | "™
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE

Signature, typad or printed name of registered agent and title if applicabils. (NOTE' Repistered Agent signatuts raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Firancing $5.00 May 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE b [ Gelete e Change [ Addition
NAME GILLETTE, DONALD R NAME
STREET ADDRESS | 12213 N. ARMENIA AVENUE staeerapoaess | 1006 N ARMENIA AVENUE :
om-s-7P | TAMPA FL orv-s-2p | TAMPA, FL 33606 ;
TILE PD 7 Delete TTLE & change [T Acdition !
NAME MELLAN, WILLIAM NAVE
STREET ADDRESS | 5707 N. 22ND STREET sTreeTADDREsS | 1206 N PARK AVENUE
CY-ST-2P. | TAMPA FL - G- sT-2p PLANT CITY, FL 33566
TLE D 3 Delete TinLE X Change [ Addition |
NAME CHOATE, ROBERT NAME
STREET ADORESS | 2405 CAROLINA AVE STREETADDRESS | 4658 MIRABELLA CT.
CTv-ST-2F ) TAMPA FiL 33629 eimy-51-21p ST. PETE BEACH, FL 33706
TITLE D [ Gelete TITLE & Change [ Addition
NAME GOULD, ZOE NAME
STREET ADDRESS | 5010 BAYSHORE BLVD STREET ADDRESS 3301 BAYSHORE BLVD., #1207
om-ST2P | TAMPA EL CITY-§T-ZIP TAMPA, FL 33629
TITLE D [ pelete TITLE “[§ Change [ Addition
NAME BALLAS, EDWARD wae
STREET ADDRESS | 9508 LANCER DRIVE sreeranpsess | 2206 LANCER DRIVE
arv-s-2¢ | TAMPA FL CiTy- $T-21P TAMPA, FL 33618
TITLE ST [ Deiete TITLE (R Change [ Addition
NAME ROGERS, JOHN NAME
STREET AODRESS | 6603 STAFFORD RD stree sooness | 0603 STAFFORD RD
CITY-ST-7IF PLANT CITY FL 33656 CITY-8T-21P PLANT CITY, FL. 33565

12. | 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
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officet or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witihan addregs, with all ot

o ~

. AN AT TR LI T T TR Ty,
witlian Mallan ,i Chairperson: &’ .

SIGNATURE:

R

ke empowered.
T

January 25, 2000(813)272-2244

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



