2001 UNIFORM BUSINESS REPORT (UBR)

.DOGUMENT # V29952

1. Entity Name

BEHAVIOR ANALYSTS & CONSULTANTS, INC.

Principal Place of Business

3601 SE OCEAN BLVD
#102

STUART FL 3493

us -

Mailing Address

3601 SE OCEAN BLVD
#102

STUART FL 34934

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90316 038 ***150.00

(YRFRTE RIRLY O

L

DO NOT WRITE IN THIS SPACE

IO

Y

13. | hereby certify that the infermation suppliec with this filing does not qualify for the exempition 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; thal | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with al! other like empowered,

—

[-=9G-p1  St(-23b248

S|GNATUREmM\—'"

SIGNATURE ARD TYPED OR PRINTED NAME OF SWR OR DIRECTOR

Date Daytime Phone #

0439167

City & State City & State 4. FEI Number 65.0339572 Applied For
Not Apnlicable
b i C it
P Country Zip  Louniry 5. Certificate of Status Desired dJ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent B
T T~ - S s T - '-'NaFne R Ry E ey e ]
JOHNSON, PH.D., DENNIS L.
Street Address (P.Q. Box Number is Not Acceptable)
3601 SE OCEAN BLVD
SUITE #102
STUART FL 34996
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signalture, lyped or printad name of registered agent and title if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
° . N . e . T, . ' '
9. ;hls;:lorporatnc.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
ax mng rgqunrement and elects to do so. Afler MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution., Added o Fees
(Ses criterla an back) Make Check Payable to Depariment of State
11. QOFF{CERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE DPT [J belete TITLE [ Change £ Addition g
NAME - JOHNSON, DENNIS LEE NAME =
sTreer ADDRESS | 3601 SE OCEAN ROAD SUITE #102 STREET ADDRESS 3
CITY-ST-2/P STUART FL 34996 CITY-ST-2P o
N
e VS [ petete TMLE (0 Crange (] Addition | £
NAME JOHNSON, DONNA E. HAME
streer apokess | 3604 SE QCEAN RCAD SUITE #102 STREET ADDRESS
CITY-$Y-2IP STUART FL 34996 CITY-ST-21P
CME s | e o2 — : [ Delete CME ) [ Change [ Acdition
NAME NAME oo -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [0 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-ST-2IP
TITLE 3 pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P " omy-sr-ze



