2000 UNIFORM BUSINES{S REPORT (UBR) FILED

]
DOCUMENT # P98000097486 Mar 23, 2000 8:00 am
1. Entity Name l S t f St t
BEHAVIORAL HEALTH RESOURCES ORLANDO, INC. ecretary ol dtate
03-23-2000 90035 018 ***150.00
Principal Place of Business Mai!iné Address
1850 LEE RCAD 1850 LE!E ROAD
SUITE 236 SUITE 236
WINTER PARK FL 32789 WINTER PARK FL 327832124
us us !
A S MR RAE R
Suite, Apt. #, etc. Suw’teé, Apt. # elc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number Applied For
59—3547800 Not Applicable
Zp Courtry ap l Country 8. Cerlificate of Status Desired O ?g'ggq Ifi‘:je‘ﬂﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ¢ Name
. ) -
LERNER, ALLAN M ESQ. i Street Address (P.C. Box Number is Not Acceptable) ]
2888 EAST QOAKLAND PARK BOULEVARD |
FORT LAUDERDALE FL 33306 i
‘ City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida

SIGNATURE !
Signature, typed or prnted name of registered agent and bile i app!ifable {NOTE: Registerad Agant signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) e
Taxfilin; requirementgand elects tc;ydo s0. ° After MAY 1, 2000 Fee will$be $550.00 10. Eiglgz r%&gﬁ;z?ggu':::ncmg 0 ?(?d?iq h"':a)' Be
{See criteria on back) O Make Check Payable to Department of State o ed to Fees
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VP U O oelete TITLE [JChange [ Addition
NAME CROCKETT, DANNY L | NAME
steeer ancress | 1850 LEE RQAD, SUITE 238 ; STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE PD - [ Delete i O Change [ Addition
NAME TRIM, JOSEPH ED.D ‘ NAME
sreeT Anoress | 185() LEE RQAD, SUITE 236 STREET ADDRESS
omv-st-ze | WINTER PARK FL 32789 . rv-sr-2r
TITLE 5T | 1 Delete TITLE [JcChenge [ Adgiion
NAME CROCKETT, DARLENE | ‘ NAME
sTReET ADDRESS | 1850 LEE RQAD, SUITE 236 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 . CITY-5T-ZIP
TIME D © O delete HHE [} Change [ Addition
NAME TRIM, PAT LCSW 3 NAME
stReeT ADDRESS | 1850 LEE ROAD, SUITE 236 STREET ADDRESS
CITY-$7-2IP WINTER PARK FL 32789 ] GITY-ST-ZIP
THLE o " [J Delete TITLE [JChange [ Addition
NAME ! HAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-21P { CITY-ST-ZIP
e ' O Detete TME [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 trug and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an address, with all other like empowered.

I AR O A e ‘?inw\f"lv'“’ﬁ",-nnn T Ty
SIGNATURE: (Q"MkWECDH;&?%\TE QLOAKETT, ST 3-2-00 Yoe1-,L,44-8588 J

SIGNATURE AND TYPED OR PRINTED NAHEEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

f

CR2E034 (9/99)



