2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000097486 Apr 30,2001 8:00 am
" Bty e ecretary of State

BEHAVIORAL HEALTH RESOURCES ORLANDO, INC. - 04-30-2001 90421 020 ***150.00
Principal Place of Business Mailing Address
1850 LEE ROAD 1850 LEE ROAD . ..
SUITE 206 SUITE 236 (9600 Y
WINTER PARK FL 32789 WINTER PARK FL 32789
us us
e s AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  FO-3R47800 Applied For
Not Applicable
- Zip_ m o] CoUNtry — Zip. Country_ __ —- | -8: Certificate of Status Desired. —--J ?g;ggﬁ:’:&ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eseph L. Trim
LERNEH’ ALLAN M ESQ. Stre icﬁ:&iﬁ:g Box Nu |;r' Not Acceptable)
2888 EAST OAKLAND PARK BOULEVARD : /550 e c
FORT LAUDERDALE FL 33306
SvrFe 2 3é
City ho 2i
L))y e /m’é FF FL 325%F

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 Flerida.

sinATURE _ Seas e b Lo - (r I;V\ W—\_—; 4;'/_.]7—01

Signature, typed or priked nama of registered agent and title it applicable. ~ {NOTE: Registared Agent signature requirad when reinstating ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trileiundaggnllr?butilon. 9 O fg'g?ohé?;? o
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TILE VP [ pelete TITLE [ change [ Addition
HAME CROCKETT, DANNY L NAME
stResT AoREss | 1850 LEE ROAD, SUITE 236 STREET ADDRESS
CITY-§T-21P WINTER PARK FL 32789 CITY-ST-2Ip
E PD O oelete TILE [J change [ Addition
HAME TRIM, JOSEPH ED.D NAME
sTREeT a0oREsS | 1850 LEE ROAD, SUITE 236 STREET ADDRESS ,
|.Umesta | WINTER PARK.FL 32780 _ _ . Romsw o . . .
TILE ST O Detete TILE O change [ Addition
NAVE CROCKETT, DARLENE NAME
STREET ADDRESS | 1850 LEE ROAD, SUITE 236 STREET ADCRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2i
it D O Delets THLE 3 Change ] Addition
NAME TRIM, PAT LCSW NAME
STREET ADDRESS | {850 LEE ROAD, SUITE 236 STREET ADDRESS
CITY-5T-2P WINTER PARK FL 32789 CITY-ST-2Ip
TITLE O Delete TITLE [Jchange [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2IP CITY-ST- P
L [T Detete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-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 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 trusteg empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

p ’

changed, or on an attachment wi ess. with all ﬂﬂﬂﬂ@.ﬁmﬂmﬁred_
—— L~
SIGNATURE: __Ses<ewd L- Frimm g-23-0/ ¢u>F7FE322/

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phong #

2
g

CR2E034 (10/00)

I



