FILED

2007 FOR PROFIT CORPORATION Sgp 10,2007 8:00 am
— e

DOCUMENT # P02000082696 cretary of State
1. Entity Name 09-10-2007 20005 017 ***150.00
BEHAVIORS PLUS, INC.
Principal Place of Business Mailing Address
40438 EMERALDA ISLAND RD 40438 EMERALDA ISLAND RD
LEESBURG, FL 34788 LEESBURG, FL 34788
R AR
Sulte, Apt. #, etc. Svite, Apt. #, elc. 08302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
54-2064615 Not Applicable
Zip Country | Zip Counlry 5. Ceriificate of Status Desred [ fg-gia:‘:;“"""
6. Name and Addreas of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
LONG, VIRGINIA D
40043 WEST 8TH AVE. Street Address (P.C. Box Number is Not Acceptable)
UMATILLA, FL 32784
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

¢, lypad o prinigc navne of regisiored agent and litla if appiabls. (NOTE: Ragisteted AQen! ionatwe (equired whan renstating} QATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Duo by September 14, 2007 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE VP O Delete THLE D [(lchange  (Xaddition
MME | LONG, VIRGINIA D NAME Mahkee Papineau
STREET ADDRESS | 40043 WEST 8TH AVE. smeeranoress (40348 Emeralda Island Rd
orv-stzp | UMATILLA, FL 32784 avs.zp |Leesburg FL 34788
TITLE PD O pelets NLE [ Change  [J Addition
NAME SULLIVAN, JODI L NAME
STREET ADDRESS | 40438 EMERALDA ISLAND RD. STREET ADDRESS
Giry-51- 1P LEESBURG, FL 34788 CITY-ST-2P
TME Do J Delete TILE {JCnange [ Additicn
NAME TAYLOR, REGINALD NAME
STREET ADDAESS | 40438 EMERALDA ISLAND ROAD STREET ADORESS
CITY-ST-2IP LEESBURG, FL 34788 CiTy-S7-2P
TITLE [ pelete THLE [ Changs [T Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 0 Delete TITLE [ ¢Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-§T-2P
TITLE O Deets TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-SI-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for'the exemptions contained in Chapler 119, 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 cath; that I am an officer ar director
of the corparation of the receiver or frustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an afaghment with an address, with all other like empowered.

SIGNATURE: _&s%.ﬁ;:“\zx /m "?S‘\ &s\mm'
HGNATUREAMDTYPEL INTED SIGMIN K




