. 2001 UNIFORM BUSINESS REPORT (UBR) FILED »
Apr 12,2001 8:00 am .
DOCUMENT # N96000001278 A 3
1. Eniity Name ecretary of State
HOME APARTMENTS. |NC 04-12-2001 20150 001 ****70.00
Principal Place of Business Mailing Address
5707 NORTH 22ND STREET 5707 NORTH 22ND STREET
TAMPA FL 33610 TAMPA FL 33610 80045650
2. Principal Place of Busingss 3. Mailing Address H"“m ||| ‘| || ‘ II"I || H II’ ||H||| “”'ll“l“l |||| l“l
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3367808 Not Applicable
:‘L'z_l?,.__?__,_c’_ .. F_DUF‘\W; - G} a‘zle-—-x.-e-‘-:'—"a-a-— e:—_(i;‘tig._-;-i@f;__v_’__ .50 Certificate of Statyipesireq . EJ gge_:%tﬁrd::holujl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent-
Name
MENTAL HEALTH C ARE, INC. Street Address (P.O. Box Number is Not Acceptable)
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 ; . .
Signatire, ﬁﬁéd"nﬁ)rhﬁa ;:;r;!e of méisla-rsd agent andg titls if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 361.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE D O Delete e Oichange [ Addition | S
NAME CHOATE, ROBERT COL. NAME g
STREET ADDRESS | 4658 MIRABELLA CT STREET ADDHESS g
orv-st-2» | SAINT PETERSBURG BEACH FL 33708 aiy-s7-2P @
TILE D K] Detete TTLE STD O change K1 Addition | &
NAME HOWARD, DALE NAME BALLAS, ED
| wseez oomess: | - CENTURY-24/LINK-REALTY 1905 E.BAKER. ST. #2..-~ — | seetaooness | 2506 .LANCER. DR. e .- e
CITY-ST-2IP PLANT CITY FL 33567 crv-st-2p - |TAMPA, FL 33618
TMLE D [ Delete TITLE [ Crange [ Addifion
NAME MELLAN, WILLIAM A DR. NAME
STREETADORESS | 1206 N PARK AVE STREET ADDRESS
CITY-ST-2iP PLANT CITY FL 23566 CITY-ST-ZIP
TITLE D [T Delete TILE PD Kl change [T Addition
NAME PARSONS, SALLY, NAME PARONS, SALLY
STREET ADDRESS | 908 BRUCE STREET STREETALDRESS | 908 BRUCE STREET
CITY-ST-2P TAMPA FL 23606 CITY-ST-2IP TAMPA. FL 33608
THLE D [ Delete TITLE [ change  [C] Addition
NAME BARRON, ELIZABETH NAME
STREETADRESS | 3325 BAYSHORE BL., SUITE F-34 STREET ADDRESS
CITY-$T-ZIP TAMPA FL 33629 CiTY-§7-2IP
TITLE D O telete TIE Ochange [ Addition
HAME ROGERS, JOHN NAME
streer anoress | §603 STAFFORD RD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33565 CITY-ST-21P
12. | herehy 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 1 am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with afl other like empowered.
o Asen i TE
SIGNATURE: SalTyNPazsohs) & %@5 AN 3/29/01 (813) 251-7346
N . _.SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFfFICER OR DIRECTOR Data Daytime Phone #




