FILED

o 2
2001 UNIFORM BUSINESS REPOR
01 UNIFO ORT (UBR) Mar 08, 2001 8:00 am
DOCUMENT # N15634 Secretary of State
1. Enlity Name -
e 02-19-2001 90260 033 ****61 25
INSTITUTE FOR HOLISTIC EDUCATION, INC.
Principal Place of Busingss Mailing Addrass
3012 SW 15TH STREET 3012 SW 15TH STREEY . 65120
GAINESYILLE FL 32608 GAINESVILLE FL 32608 -
e s IRV RTEF MBI
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59"2635908 Not Applicable
Zp Country Zp - Country 5. Carlilicate of Status Desired O gg‘:?mm‘bw
T Tw=9=". g~ Name and’ AddnsaoicurremmmrudAL T e e e T T Nameand MumMMMImmm SR
R R . - = i T i — et U -Nmﬁfﬂ-—‘»—— . T e | e S - A
Sueel Address (P.O. Box Number is Not Acceplable)
BUSBY, WALTER A
1403 NORMAN HALL
GAINESVILLE FL 32611
City FL I Zip Code
8. The above named entily subrmits this staterment 17 the putpose of changing its registered office of regislared agent, or both, in ihe'-s:lale of Florida,
SIGNATURE
' . meuwﬁ@gmdmﬂqmwmﬂm {NOTE: Regisiored AQent signiiune required when reinsteting) OATE
FILE NOW: 8. Eiection Campaign Finesicing $5.00 May Be Make Check Payable to
FEE IS $61.25 # Trust Fund Contribution. Added to Fees Department of State
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10 s o
tion
me Efeie DR Titomas CEbuusasd Wi (B %
STREEY ADORESS 93/ GW 8+ DR Ié'
omv-s1-20_{GAINESWILLE FL GapEsville FL 32651 &
e D O eists O Change 3 Aodilion %
NAME BAUR, ED !
smeersmones | 222 SW 38TH TERRACE |
. Ciry -S1-2t7 GMNESV]U_E FL -$T1-
e ™ - i "H‘*___ELE(_:__., e | L_;"‘"""""" 2 O hane = Agdion t = _
L EGH, LYN — e W
STREET ADDRESS | 6716 E STREET ADDRESS
crr-si-2p | GAINES CITY-ST-
TINE o -~ ) O Delete e D) Crange [ Addition
NAME BUSBY, WALTER NAME :
STREET ADDRESS | 1403 NORMAN HALL STREET ADORESS
crv-sT-2p | GGAINESVILLE FL CHY-57-2P
e O eiete TE i CIChange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS i i
CITY -S1-1 CITy-ST- 2P
me "] Deiste LE Clchange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
GIrY-51-2P CITY-ST1- 2P |
12. | hereby cemfz thai the information supplied with this ﬁlmg does not qualify lor the exemplion stated in Section 1 19 0 3)(i}, Florida Statutes. § further certify that the information
indicated on Ihis report or supplemental report Is true accurate and that my signature shall have the same leg act as i made under oath; that 1 am an officar or direcior
of the carparation or the receaiver or trustee empowergd 10 exacute this réporl 35 required by Chapier 617, Flonda SIatutes and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar lixa,empowared
SIGNATURE: 4 ZAAL Mﬂ- ‘__Zjbl 352 336 q"O/ /
mwnemnﬂmmmmsormmonnfsm / "~ bum Deytime Phone #




