2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004280

1. Entity Name
FLORIDA SCHOOL OF ACUPUNCTURE AND ORIENTAL MEDIC

FILED
SECRETARY OF STATE
BIVISION OF CDRPGRAT!OHS

00JUL 31 PH 1:25

Mailing Address

1705 NW. 6TH STREET
GAINESVILLE FL 32609

Principal Place of Business

1705 NW. 6TH STREET
GAINESVILLE FL 32609

2. Principal Place of Business 3. Mailing Address

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

ICKEREAIA MRS

City & State City & State 4, FEI Number Applied For
5—83 ’120 3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired m $5.00 Additional
Fee Raquirad
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - ’
BAXLEYs MILTON H i Strast Address (P.C. Box Number is Not Agceptable)
1929 N.W. 12TH TERRACE ;
GAINESVILLE FL 32609

City FL Zip Code

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

SIGNATURE
Signature, typed or printsd name of registered agent and title If applicabéa. (NDTE Repistared Apenl ugnatum roqulred when reinstating) DATE
FILE NOW!!' FEE IS $5D 00
Mahe Check Payable to Departmem of State
5 AR ASING NENEERS VARG - ADDITIONS/CHANGES
TITLE MGR [ petete THTLE O change [ Addition
e BOLE, DAVID N waie - _ — =
st A0ress | 1705 NW. 6TH STREET STREE ADDRESS OoO03351 20 ¢
arv-s-2p | GAINESVILLE FL 32600 CITy-ST- 289 ‘ﬂ&" i:l‘-'-l,e ﬂl}—*l_lll |'35“|31q
TME 1 elete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITy-81-20
TWILE ) 1 pelete TITLE [C] Change (] Addition
HAME NAME
 STREEF ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST. 2P
TLE O pelete TITLE CIchangs [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-ZIP CITY-ST-2IP
T 7 Detete ‘ e [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GTY-5T-2P CiTY-57-2P
TLE "0 peiete TILE [J Change  [T] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P L CITY-§T-2p

11. | hereby certify that the informatje

ib this report as required by Chapter 608, Florida Statutes.

uUDanEW&b mevAl_ by

SIGNKTSRE AND TYPED OR PRINTED NAMB.OF SIGNING MANAGING MEMBER OR MANAGER Cate Da

SIGNATURE:

- suppi'rad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infarmation
halt have the same legal effect as if mads under gath; that 1 am a managing member or manager of the

[~

Phone #

AN

A

Y



