FILED a
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am!

DOCUMENT #  P02000027108 Secretary of State
1. Entity Name 05-05-2003 91174 050 ***150.00
RATIONAL AND BEHAVIORAL ASSOCIATES, INC.
Principal Place of Business Mailing Address
261 E. HARTFORD STREET 261 £E. HARTFORD STREET
UNIT 2B UNIT 28
i AT O AR
2, Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
HDA-08 7718 Not Applicable
Zip Country £ Country 5, Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUTLER.ELUS' DAWN Street Address (P.O. Box Number is Nat Acceptable)
2428 NORTH ESSEX AVENUE
HERNANDO FL 34442
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE W (), W 7/ 2¢”/ 75

Signature, !yped ﬁrlnlad name of reglstere gent and title if applicable. (NOTE: Raegistered Agent signature required when rainstating) CATE

FILE NOW!!! FEE IS $150.00 A - )
After May 1, 2003 Fee will be $550.00 e o o gy 35,00 ey bo
Make Check Payable to Florida Departmenteof State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D . O Delete TITE O Change [ Addition | &
NAME ARCHBOLD, STEPHENJ - NAME =]
street anoress | 261 E. HARTFORD STREET, UNIT 28 STREET ADRESS gr; .
CITY-ST-2IP HERNANDOQ FL 34442 CITY-ST-2IP g
TITLE D ] Detete TITLE [Ichange [ Addition %
NAME FRANK, RICHARD L NAME
strest ADDRESS | 9555 N. SINGAPORE AVENUE STREET ADDRESS
CITY-ST-ZIP DUNELLON FL 34422 CITY-ST-2IP )
TITLE O celete TITLE ' [ Change [ Addition
NAME NAME
~STREET ADDRESS ToTETES e e e - STREET ADDRESS . - el i E
CITy-S1-2iF CITy-ST-21P
TITLE O pelete TTLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ Ciy-S1-21
TILE 1 Delete e ' [ change  {7] Additien
NAME NAME
STREET AGDRESS {- STREET ADDRESS
CITY-ST-2IP CITY-SI-21P

12. | hereby certify 1hal*{he information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is trus 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: SR URQLCEAEAD Y/2£/¢?

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalta Daytime Phone #




