2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000024985
INNOVATIVE BEHAVIORAL CONCEPTS, INC.

Principal Place of Business

2100 EASTBAY DR
STE 205C
LARGO FL 33771

Mailing Address

P O BOX 1542
DUNEDIN FL 34697-1542

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90236 034 ***150.00

VTR TER R A

DO NOT WRITE IN THIS SPACE

City

City & State City & State 4, FEI Number Applied for |
59-3424224 Not Applicable b
i : 7
Zip Country 2P Country 5. Certificate of Status Desired (] $8'75 Addmona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent A2
Narmne , 7
f
MASTRIDGE, BENJAMIN J Street Address (P.O. Box Number is Not Acceptable) 4
2100 EASTBAY DR
STE 205C
LARGO FL 33771 .
Zip Code

FL

SIGNATURE

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printad name of regisiered ageni and titie if applicable.

{NOTE: Regstarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

{See criteria on back) a Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TITLE ) change  [] Addition 5
HAME MASRIDGE, BENJAMIN J NAME =2}
streeT AnDRess | 1340 AMBERLEA EAST STREET ADDRESS §
CITY-ST-2P DUNEDIN FL 34698 CITY-§1-21P w
TITLE D %em TITLE O change [ Acdition 5
NAME JAMES, JACK NAME
stzeT sooress | 1001 PEARCE DR- #307 STREET ADDRESS
crv-s-ze | CLEARWATER FL 33764-1105 CITY-§T-2P
THLE T ’ [ Detete TIME [ change  [3 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY- §7-21P GITY-§T-21P
TITLE [ Delete TIMLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-8T-2P CITY-8T-ZP
TITLE ] Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$T-2IP
TITLE 2 pelete THLE [Jchange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP

indicated on this report or supplemental report is true an

changed, or on an attachmenf with

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same le

of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with all other like empowered.

 Pergan . MASTA

gal effect as if made under cath; that | am an officer or direcior

Yool  IEI-SYL-03/4

SIGNATURE:

SEﬂ'ATURf ANDTYPED OR FRINTBKPTME OF SIGNING QFFICER OR DIRECTOR
N A

[-4 Date Daytime Phone #




