2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000069031 Mar 08, 2000 8:00 am
. Entity Name
ALTERNATIVE BEHAVIORAL CONCEPTS, INC. Secretary of State
03-08-2000 90013 025 ***150.00
Principal Place of Business Mailing Address
217 AVERY D WEST PO BOX 1057
AUBURNDALE FL 33823-5707 LAKE ALFRED FL 33850-1057 o ogw
814476
© P s IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Appiied For
N 59-3463 137 Not Applicable
Zip 1o Gountry Fa ;iE)M . Country , ?‘fiﬂmcéie of Status Desired ] gg'g;jq l‘ﬁ:’::i“"al
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
JORDJ.AN, KEITH A ' 2{ _I /&VM.( Dr W Street Address (P.O. Box Number is Not Acceptabie)
JAKE ALFRED FL 33850
Aubusn dale £1.
/ 5—5&;15 O City FL Zip Code

8. The apove nar]

N
i mment for t \purpOSe of changing its registered office or registered agent, or both, in the State of Florida
Wi M ZL7-VD

SIGMNATURE _4

Slgnb %W lefEc agent ar G it applicable. (NOTE: Registared Agent signature reéquired when reinstating) DatE
.
9. This corporation is eligible to satisfy its intangihie FILE NOW!!! FEE IS $150.00 ‘ Lo
. ) 10. Election Campaign Financin

Tax ng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?nir?buliion. ° 0 fc?c;gj(!c!hgys? ¢

{See criteria on back} gd Make Check Payable to Department of State
11. i OFFICERS AND DIRECTCRS ]_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete me [l crange 3 Adsition
NAME BORDEN, CHERYL A 217 A l HAME
STREET ADDRESS | 720-S-OHENCRUITEN-AVE— ‘ pls U*-) STREET ADDRESS

om-str | LK ALFRED FL 33850 - Al u’ o 4 2 BRO s
TIE v 217 4\)(}\{ '7(: “B Defete TITLE {J Change [ Addition

NAME JORDAN, KEITH A NAME
720-SGIEN CTRUITEN AVE Au’\ow“ e, 1. STREET ADDRESS

STREET ADDRESS

ory-sT-ze~- | K ALFRED EL 33866— __ . 3'5}5!_‘) o CITY-ST-ZP

CR2E034 (9/99)

TITLE O Gelete TITLE o [Jchange [ Aadition
NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE [J change [ Addition
NAME

STREET ADOAESS
CITY-ST-2IP

TITLE [ change [ Additicn
NAME

STREET ADDRESS
CITY-ST-2IP
TTLE [ Change [ Aadition
NAME

STREET ADDRESS
CITY-ST-2IF

Itk [ Dekete

[ Delete

O Delete

DL AnDArQn

oT_7n
oi-Ar

4 3

"2 | hereby certify that the inforghation supplied with this filing dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this report or sybplemental report js true and agcurate and that my signature shall have the same legat effect as it mace under oath; that f am an officer or director

of the carperation or thefeghb te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac | HE, qr ke empowered. z/ 0 D
wGHATURE: _ A , : ( Y05-551-33 00
SIGMATURE ANDTYPED OR PHII\KEE}‘IIE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




