R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

ez g

ROME APARTMENTS, iNC. 05-27-2002 90298 002 ****70.00

FAFL 23610 TAMPA FL 33610

Principal Place of Business Mailing Address

J;MORTH 22ND STREET 5707 NORTH 22ND STREET

§
Sulte, Apt. i;t, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = City & State 4. FEI Number Applied For
59-3367808 Not Applicable
- " " " "
Zip Country Zp Counry 3. Certificate of Status Desired Ig $8'75 ﬁfddmonal
O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TUTIEEEE O e o=*Name- - - - o . - o= o mpm o m
MENTAL HEALTH CARE INC. Sireet Address (P.C. 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 purpcse of changing its registered office or registered agent. of both, in the state of Florida,

SIGNATURE

Slgnature, typed or printed nama of registered agent and titte if applicabla. (NOTE: Registered Agent signatura requirad when rainstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 1D O peteze TITLE O change [ Addition
NAME " |CHOATE, ROBERT COL. NAME :

STREET ADORESS | 4658 MIRABELLA CT STREET ADDRESS

CITY-8T-2IP

crv-st-2p | SAINT PETERSBURG BEACH FL 33706

TILE STD O Delete TILe [ Change [ Addition

NAME BALLAS, ED NAME

STREET ADDRESS | 2506 LANCER DR STREET ADDRESS

crv-5T-2° | TAMPA FL 33618 . . .. e Onv-st-ap .

e D  Delete TIMLE ) O change [ Addition
NAME MELLAN, WILLIAM A DR. HAME

STREET ADDRESS | 1206 N PARK AVE STREET ADDRESS

CITy-51-2P

CITY-ST-7IP PLANT CITY FL 33568

TILE .1PD [ Dslats TMLE [ Change [ Addition
NAME PARONS, SALLY NAME

STREET ADDRESS (08 BRUCE STREET STREET ADDRESS

ov-si-2P | TAMPA FL 33606 CITY-ST-21P

TITLE D O Deleta TILE Cdcrange [ Addition
NAME BARRON, ELIZABETH NAME

STREET ADDRESS | 3325 BAYSHORE BL., SUITE F-34 STREET ADDRESS

CITy-31-2IP

orv-sT-2P - I TAMPA FL 33629
TITLE D- o (] Detete
NAME ROGERS, JOHN

TITLE D [1 Change Addition
R NAME Bell, Nancy

STREET ADDRESS | 8603 STAFFORD RD STREETADDRESS 25 Bosporus Avenue

em-sT-2P [P ANT CITY FL 33565 tmv-s1-2f - TTampa, FL 33606

12. | hereby certify that the information supplied with this fiIing does not gualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and acourate 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addiess, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR P ———

ANAVIE A

CR2E037 (9/01)



