2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT # N0O2000003006

1. Entity Name

CENTER FOR HOLISTIC INSTRUCTION, INC.

Secretary of State

01-24-2003 90043 023 ****5] 25

Mailing Address

P.O. BOX 445
VERQ BEACH FL 32961

Principal Place of Business

2706 52 AVE
VERQ BEACH FL 32966

20017478

2. Principal Place of Business 3. Mailing Address

T 0. BoX S92

ARG AR

Suite, Apt, #, stc. Suite, Apt. #, elc.

MCHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FEI Nurmber Applied For
VeRo BeACk FL g “16LEYRE Not Applicable
Zip Country Zip Country $8.75 Additional

2396

US A

. ifl i i >
5. Certificate of Status Desired O Fes Required

%. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R

FISHER, KAREN A
2706 52 AVE'
VERQ BEACH FL 32966

Namﬁ-fv:".w T e R e Dl

e
—— =

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 %LO A / mj./

|-5-0%

Slgnalu '8, typed or printad name of rsglster d agegt and title if applicahle.

{NOTE: Registerad Agent sfgnature required when reinstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.0Q May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE [ Delete TILE [ Change [ Addition
NAME FISHER, KAREN A NAME o

sTReEsT ACDRess (2706 52 AVE STREET ADDRESS ~.

crv-st-z¢ - |VERQ BEACH FL 32988 CITY-ST-2P ;

e D 7 Delete e IR Change  (J Addiion
NAME MARK-VINAGRE, DIANE NAME KASER-VINAGRE PIANE

sweeraopRess | 668 STEVENSON AVE STREET ADDRESS 2

orv-s7-20 | SEBASTIAN FL 32958 CITY-5T-21P

TITLE b R L[] Detate -~ . TITLE I Ve - = -camase=[] Change [ Addition -
NAKE VINAGRE, FERNANDO MS BCBA NAME

staeeT aponess | 668 STEVENSON AVE STREET ADDRESS

CITY-ST-ZIP SEBASTIAN FL 32958 CITY-5T-2IP

TIMLE [ pelete THLE [JChange ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-Z7P CITY- ST-7

TITLE ) Delete TITLE [ Change  [] Addition
NAME . HAME

STAEET ADORESS STREET ADDRESS

CATY-ST-71P CITY-5T-2P

TTLE 1 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nol 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 accurale and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachmerit with an address, with all other like empowered.

SIGNATURE: #MAT@HWMRW

pen. A FiSHER |-

5-03 (7'77_) 32}-1403

T RIAMATIIRE AN TVEED B PRINTEDN MARLKE ME Cirt NG QEEICER i MEECTOR

aaaaa e 8

CR2E037 (10/02)




