2000 UNIFORM BUSINESS REPORT (UBR)

DOCIMENT # G94320 Jan 24, 2000 8:00 am
HOLISTIC HEALTH SERVICES, INC. Secre,tary of State

01-24-2000 90103 009 ***158.75

Principal Place of Business Mailing Address

2315 5.R. 590 2915 SR. 590

SUITE 17 W SUITE 17

CLEARWATER FL 33759 CLEARWATER FL 33759
0s us V\

& O e |PWETEE S o e

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

iy & Stzge Stat | 4. FEI Number Applied For

_M, y FL- @Mﬂ, 1 FI__ . 59—2487633 Not Applicable

: 7 | [ -

Z Cauntry Zp Country 5. Certificate of Status Desired $8'75 Addnmnal
3'4« O .S . 3 0 U .S: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Mgy Ruk - Bakep.

BAKER, MARY RUTH > reat AddressyP Nugeser is No bl
3130 THOMAS ROAD ot %> pﬂ‘& | VREFE TR ET R A

CLEARWATER FL 33759 mﬁ)rs
“Ooala. FL. FL | *30iro

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 registered agent and titie if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This f:lorporatign is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects 1o 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) a Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
THLE P [ pelete TLE -E ‘ Change . [ Addition
: BAKER, MARY RUTH  plou) > e ARER, MA Q#d wldrsse
stReeT aboRess | 3130 THOMAS ROAD MP(Q,QC sweeT A00Ress | 1HSOS S, & Ve
ory-st-zF | CLEARWATER FL 33759 CITY-ST-2IP LA, FL., 24480
TITLE [ pelete TITLE 4 [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ ) [ Delete TILE [ Change [ Addition
NAME I L i . R mAME s - . -
STREET ADDRESS T STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF ITY-ST-2F
TITLE ' 3 Delets TLE Ol change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the infermation supplied with this filing does not gualify 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 shafl 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 to 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 address, with all other like empowersd,
SIGNATURE: § PaKeg Z-A /-/9-2800 ___ Yp1-0303

Data Daytime Phons #

e

CR2E034 (9/99



