2003 NOT-FOR-PROFIT CORPORATION

FILED
08, 2003 8:00 am

:

UNIFORM BUSINESS REPORT (UBR) //
e

DOCUMENT # N02000004598

1. Entity Name

CENTER FOR ACUPUNCTURE RESEARCH AND EDUCATION, |

%
ecretary of State

05-01-2003 90364 007 ****51 .25

NCORPORATED
Principal Place of Business Mailing Address
107 SW 7TH ST. 107 SW 7TH ST.

GAINESVILLE FL 32601 GAINESVILLE FL 32601

25050334

2. Principal Place of Business 3. Mailing Address

R O

Suite, Apt. #, etc. Suite, Apt. #, etc.

[} CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number ( Applied For
‘7 t/ % ’7 Nat Applicable
i t i i
Zp Country g Countty 5. Certificate of Status Desired [ $8.75 addiional
Fee Required
6. Namae and Address ot Current Registered Agent 7. Name and Address of Now Reglstered Agent
- e TTTTT T | T'Name R e e =
HAYES' MARY J Street Address (P.0. Box Number is'Nat Acceptable)
2011 NW 22ND ST.
GAINESVILLE FL 32805

City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed fame #f registarac agent and title i applicabla.

{NOTE: Registered Agent signatura required when reinstating)

90303

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payabie to

$5.00 May Be
Florida Department of State

Added to Fees

CR2E037 (4/03)

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1tV Preccde~F O Deete e ' CiChange [ Addition
NAME Je M M NAME
STREETADDRESS | /" 7 se0 STREET AUDRESS
CTy-5T-2F g nﬁ.ﬂi”zi F‘ Sag o7 OITY-5T-2P
TITLE Pfé’ gdl-e O petete TITLE O change [ Addition
NAME & NAME
STREET ADDRESS % 2 STREET ADDRESS
-5 |7 S ardl /f F{_ »3%65' CIY-§T-2IP
SME | Domef VA ) e Do Qe e e oo ezl )Change (] Addtion
i NAME
" Foula N S e h. et
STREET ADDRESS 22 C.f - STREET ADDRESS
CITY-ST-21F " / Y é?‘ﬂ E¢e 2907 CITY-§T-2P
TMeE / (‘@ 2 _S-Ma%(’ }\ [ Delete TILE [Gohange [ Addition
NAME )0 a Ty {45 NAME
STREET ADDRESS Y h = l STREET ADDRESS
é 2
cny-sT-z0 fﬂg.,l Vl@ ) //e FZ. 22 & 09 CTY-57-2P
T Sec/lﬁf 471/53 y O3 elete e O Change [ Actition
NAME RAME
.q, mela.
STREET ADDRESS Io) /U E ! £, La.,oc, STREET ADDRESS
CTY-ST-2IP ra_ F2 39,11 3 CITY-81-2P
ME O Delete TITLE Clchange [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-§T-2IP CITY-57-2IP

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 shali 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 executa this report as required by Chapter 617, Florida Statutes; and that my name appeats in Block 10 or Block 11.if

changed, or on an attachment with an address, with all other like empoyered.

SIGNATURE:

?/be/a 2 gm a\

Date Dﬂ)dIITI-e Phone #



