2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001278 Feb 29, 2000 8:00 am
" Entyame Secretary of State

ROME APARTMENTS, INC. 02-29-2000 90120 001 ****70.00
Principal Place of Business Mailing Address
5707 NORTH 22ND STREET 5707 NORTH 22ND STREET
TAMPA FL 33610 TAMPA FL 33610-4350
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State . City & Stale \ 4. FEI Number Applied For
e 59-3367808 " [Not Applicable
Zip ‘ Country Zip Country | $8.75 Additional

5. Cerlificate of Status Desired .
Fee Required

6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
i - ’ : Name

Sireet Address (P.O. Box Number is Not Acceptable)

MENTAL HEALTH CARE, INC.
5707 NORTH 22ND STREET
TAMPA FL 33610

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

Slgnature, typed or printed name of registered agent and ttie f apptcable [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
MLE D I pelzte TITLE HX change [ Addition
NAME CHOATE, ROBERT COL. NAME
STREET ADDRESS | 2405 CAROLINA AVENUE STREETADCRESS | 4658 MIRABELLA CT.
Ciry-51-21P TAMPA FL 33629 Ciry-S1-2P ST. PETE BEACH, FL 33706 ~
TMLE D ) ] Delete TITLE [ change [ Addition
NAME HOWARD, DALE NAME
smweer ADDRESS | CENTURY 21/LINK REALTY, 1905 E BAKER ST #2 STREET ADDRESS
CITY-§T-21P PLANT CITY FL 33567 CITY- §T-21P
TITLE 0 . - « O pelete TITLE XX change [ Acdition
NAME MELLAN, WILLIAM A DR. NAME
STREET ADDRESS | 39 COLUMBIA DR STE 321 stheeTaooress | 1206 N. PARK AVENUE
CITY-ST-7IP TAMPA FL 33606 CITY-ST-2IP PLANT CITY, FL 33566 B
TITLE D 1 Delete TITLE [ Change T Addition
HAME PARSONS, SALLY HAME
STREET ADCRESS | 608 BRUCE STREET STREET ADDRESS
omv-sT-2¢ | TAMPA FL 33606 CHTY-ST-2IP
e 0 ] Delete TLE Ol Change [ Addition
NAME BARRON, ELIZABETH HAME
sTReET ADoRess | 3325 BAYSHORE BL., SUITE F-34 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33629 CITY-§7-21P
TITLE D ] Delete Tme WX Change [ Adeftion
“NAME ROGERS, JOHN NAME
STREET ADORESS | 6603 STAFFORD.RD stheer aooress | 0603 STAFFORD RD
CITY-57-2IP PLANT ClTY FL 336806 CITY-§T-2IP PLANT CITY N 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
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an,address, \?jll cther like empowered.
e cadr BT GZW
SIGNATURE: saﬁ%”“@ans‘o’%’é&erHa;tr;‘:e:’%%H!] RED January 25, 2000 (813) 272-2244

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




