FILED
2003 FOR PROFIT CORPORATION Jul 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000069031 Secretary of State
1. Entity Name 07-07-2003 90145 035 ***150.00
ALTERNATIVE BEHAVIORAL CONCEPTS, INC. L
Principal Place of Business Mailing Address
217 AVERY D WEST PO BOX 1057
AUBURNDALE FL 338235707 LAKE ALFRED FL 33850-1057
I I G AR
90 Vaeded 3 7o ey 1057
Sulte, Apt. #, etc! Suite, Apt. #, etc. ﬁ\CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A’u J,u_\ ";{ . [/& f{ * 59.3463137 Not Applicable
3%%03 C?g&(’ Zip 3 %‘%O C?g{,\(., 5. Certificate of Status Desired gea;'ggq 3?:;“"”3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Heglstered Agen!

. o v e

JORDAN, KEITH A - - R 'g*Nm.\Z,U_ A TAT J\DJ ko S

Street Address (P.O. Box Number is Not Accentable)

217 AVERY DR W.
AUBURNDALE FL 33850 110 6. Blencutin Ave
' City Zip Cod
8. The above named 4gfti its the r the purpose of changing its registerec offlice or registered agent, or both, in the Stats of Florida. | am famillar with, ang accept

417:05 _

SIGNATURE

. S:ignglura, arifagent and title if applicable (NOTE: Registered Agent signatura required when minstating) DATE

FILE NOW!! FEE IS $150.00 _ o

Atrfay 1, 2002 Feo il be 335040 s oo Caragn Fewrs - $5.00 e

Make Check Payable to Florida Department of State |
10. QOFFICERS AND DIRECTORS 1. 4, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i (3 O Detate TmiE Vres ‘d*-'ﬁ' { w&hange 0] Addifion
Nav BORDEN, CHERYL A NAME Bordea~ oriu hw A
staeer anoress [217 AVERY DR W sTreeT anoREss |7 L0 G- !{le'ﬂﬂl
crv-s-ze - |AUBURNDALE FL 33850 CITY-51-2IP L . 33850
ML \4 O Delete TILE Y.0. ‘xl Change [ Addition
wie  [JORDAN, KEITH A v _\waw, TN
sTreeT aomess {217 AVERY DR W STREET ADORESS fﬂﬁfqtm Al
erv-s1-2P JAUBURNDALE FL 33850 CITY-ST-7IP &ﬁ
TILE—— - 4= TS - - - - o= == <[ClpalatgT =T TTLET T v e T e = [CJ Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP
TILE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE 1 Detete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS : STREET ADDRESS
CIY-§T-2P 7 / / CITY-ST-2IP

12. | hereby certify lhaHhe informationAupplied with this filing does not fiualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplephental report is true and accuralefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the recefverfor trustee empow%red tomwecute fnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| ED 44703 vz 5373300

T '@-’ IGNING OFFICER OR DIRECTOR Date Daytime Phone #

1l

SIGNATURE: X/

smrQwsiE ANDTYPED OR PRINTED

iv  vB20ors0

CR2E034 (10/02)



