: 2 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOGUMENT #  P37000069411 Mar 14, 2002 8:00 am
1. Ently Name Secretary of State .
BARBARA J. WILDING BEHAVIOR MANAGEMENT SERVICES, 03-14-2002 90068 027 ***150.00
INC.
Principal Place of Business Mailing Address
889 B N WASH BLVD 889 B N WASH BLVD
SARASOTA FL 34236 SARASOTA FL 34236
2, Princ??lace&usiness A 3. Mailing Address Hlmm ”I ‘Im l"” "m |m |||“ ||”| Im”lm ||||H'||l "ll I“'
HOK O f"La]fnth} |
aesékm,j ete. W U Suite, Apt. #, efo. DO NOT WRITE IN THIS SPACE
~City & State City & State 4, FEI Number Applied For
‘SQ/\m T&SY 650722169 Not Applicadle
i ountry Zip Country L . $8_75 Additional
8@3?,17@9? Qmﬁéb 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
e i € ARV i
8 Sg’ebt?rass (& ?ox Numﬂe is Not tablg)
96 N WASHINGTON BLVD i o e Py
- i vu T U Y -
TR ¥ A0 S
SARASOTAFL-34236 ' . Zip Goge -
SBowssir FL 35357008
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.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicabls. {NOTE: Registarad Agent signature required when reinstating) DATE
. T N . "
g, Ihlsfﬁ.orporano.n is ehglblj trl.\ SE:“S:VJS Intangible FILE NOW1!i FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax i m.g r9QU|remem and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [P [ Detete TITLE [ Change L] Acdition | S
NAME WILDING, BARBARA J NAME S
STREET ADORESS (8898 N. WASH BLVD STREET ADDRESS §
orv-st-ze - ISARASOTA FL 34236 CITY-ST-2IP w
- o
TITLE O petete TILE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZiP
TIE [ oersee TITLE [ Chenge [ Additian
NAME 1. e e ——— e s e e [ NAME L e e T pm e - -
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TImE O oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [[]1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP
TIME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i). 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 oath; that § am an officer or director
of the corporation or the receiver or 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
changed, or on an attachment with,an addregs, with.all other like empowered.
R G I Mooy
SIGNATURE: oo 3]: /O I 94~ s |
< OF SIGNING OFFICER OR DIRECTOR CDate © Daytima Prone #




