. FILED

" FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000082696

1. Entity Namg
Behaviors Plus,Inc

Secretary of State

06-03-2003 90040 002 ***150.00

b

e R — - - TR

- DOINOTWRITEJINMHISISPACE. &

st

B wzjﬁggg,ﬁ. ‘é;\ e &
2. Principal Place of Business 3. Malling Address

410438 Emeralda Island RD 40438 Emeralda Island R4

Suite, Apt. #, e1c. _ Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
“Chy & State City & State 4. FE! Number Applied For
Leegsburg, FL _Leesburg, FL 54-2064615 Not Applicable
Zip Countey Zip .G i ' - $8.75 additional
i 34788 "W _ush ® 34788 | Lﬁ“g% _.|-8. Centificate of Status Dasired. [ Fee Required —

o 7, Name and Address of Current Registerad Agent

Name

Virginia D Long

Sireet Address (P.0. Box Number is Not Acceptable)

40043 West 8th Avenue

Cty ymatilla "FL ]%f%%4

8. The ahove named enlity subrmits this statement tor 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 registared agent, ’ ’

{NOIE: Fegistered Agent cignalure required when reingtating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conitribution. | Added to Fens

OFFwibEHS AND DIRECTORS

e President/Director
NAME isgi L sullivan :

I R

STREET ADDRESS 38 Emeralda Island Road
SiTv_sT. 7P Leesburg, FL 34788

e Vice President/Officer
NAME i inia D. T.on

STREFT ADDRESS szgﬁ West 8t8 gvenue
CITy- ST-21P Umatilla FL 32784

e ' .
NAME ) T Tt T

STREET ADRRESS
CITY-5T-2IP

TITLE

HAME

STREET ADDRESS
OTy-51-4F

TITLE

HAME

STREET ADDRESS
CITy-81-21P

e
HAME !
STREET ADDRESS

CIry-§1-21P o REGR

12. 1 nereby certily that the intormation supplied with this filing does not quality for the exemption stated in Section 119‘075
indicated an tnis report ¢r supplemental report is true and accurate and that my signature shall have the same legal &

i :ﬂl i ik

3)(i), Florida Siatutes. | further certify that the information
fect as if made under oath; that | am an officer or cirector

of the corporation or the receiver ar trusiee empowared (o eMB2LR thTs 1eport as required by Chapter 807, Florida Statutes; and thal my name appears in Blogk 10 or on an
allachment wilh an addrass, with/El ¥her like etnpo!fered. E ,
SIGNATURE; X1 OlArD\ 5-21-03 352-669-3637
‘;7:!" WoIRECTOR Daly Daptur Phoro ¥

’ v

Jun 03, 2003 8:00 am

CR2E034B (12/02)



