2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO1 000000675

1. Entity Name

NATIONAL BOARD OF EXAMINERS IN INTEGRATED/ALTERN
ATIVE MEDICINE AND NATURAL HEALTH SCIENCE, INC.

Principal Place of Business

PMB 201 - 1133 BAL HARBCR BLVD
STE 1138
PUNTA GORDA FL 33950

Mailing Address

PMB 20t - 1133 BAL HARBCR BLVD
STE 1139
PUNTA GORDA FL 33950

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt #, etc.

FILED

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90043 039 ****6g5 25

AR A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. e e . . . - e e 79’ -2 798790 o Not Applicable |
7ip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - ' : ;
TH_OMPSON, HOWARD 0 Street Address (P.C. Box Number is Not Acceptable)
PMB 201-1133 BAL HARBOR BLVD
STE1139 _ —
PUNTA GORDA FL 33950 Cy FL | ZrCoce
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.
o
SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicabls. (NOTE: Registered Agsnt signature raquired when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TmE--- P - ~ O Delete TLE ' ’ O change O Addilion | 5
NANE THOMPSON, HOWARD O NAME -
STREET ADDRESS | 512 BELVEDERE CT STREET ADDRESS ’8‘«
or-st-2P | PUNTA GORDA FL CITY-ST-21P §
TILE D . N Delete TITLE VD Xl Change [ Addition |G
NEME CAMPOCHIARO, JOSEPH N NAME ToAKim, DEB BiE . P
P RACE QIRCL
STReeT ADDRESS | 9807 ENSIGN CT. SREETADDRESS | & A ¥ PINE TE
orv-st-2p | FORT MYERS FL CHTY-ST-2IP MmiToNn FL 32 &£ 70
TLE VSD. O Delete TITLE CJchange [ Addition
NAME MILES, JAMES E NAME
sTREET A0DRESS 1 1811 NORTH AUSTIN AVE., STE 300 STREET ADDRESS
ory-sT-2P - | GEORGETOWN TX CITY-ST- 2P
TITLE 1 petete TLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
CTME T - — O oelele e B B T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-2IP CITY-81-2IP
12. | 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 opath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atipchment with an address, with all other likg€mpowered. @ _ /{awn 20 O Fhomsexn FPe TD
N .
SIGNATURE .;,.,,E\n‘ bt i;@@ﬂﬂﬁﬂﬁ '3 Ql~a§-02 ?¢/5‘75’.-/Zz_a
LS iGIATURE AND W PEQORTFRINTED NAME CF SIGNING OFFIGER OR DIRECTOR Date Daytime Fhone #




