2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000001233 Jan 19, 2000 8:00 am
FLORIDA HOLISTIC HEALTH CENTER & RESEARCH FOUNDA Secretary of State
01-19-2000 90320 043 ****g]1 .25
Principal Place of Bgsiness Mailing Address
2224 E. GONCORD STREET 2224 E. CONCORD STREET
ORLANDO FL 32803 ORLANDO FL 326034303 LUUUUUUU:
F S s 00 A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Nurber Applied For
59'3282969 . Not Applicable
Zp . Country Zip Country 8. Certiticate of Status Besired ge'gs A'didtijtiqngal '
. : . | R PSR- = K~ Fes Require )

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistersd Agent
1

Name

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

HOU, JOSEPH P

2224 E. CONCORD STREET
ORLANDO FL 32803

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.

SIGNATURE
Slgnature, typad or printed name of regisﬁrad agent and title if applicabla. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEH IS $61.25 Trust Fund Contribution. 03 Added to Fees Department of State
10. M~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PTR [ Delete TITLE ) Change [ Addition
NAME HOU, JOSEPH P HAME
STREET ADDRESS | 2294 E. CONCORD STREET : STREET ADCRESS
CITY-S1-2IP OHLANDO Fl. . CITY-ST-IP -
TITLE STR- - 7 Delete TITLE CJchange [ Addition
NAME HOU, JOHN ‘ NAME
STREET ADDRESS | 2294 E. CONCORD STREET STREET ADDRESS
ov-s-2 | ORLANDO FL T ~ omy-st-zp - h
TITLE TR [ Delete TILE [ Change [ Additicn
NAME MOORE, BENJAMIN NAME
STREET ADDRESS | 1400 W. FAIRBANKS AVE. STREET ADDRESS
CITY-ST-7IP WINTER PARK FL ’ ‘ CITY-ST-ZiP
TITLE [ Delete TILE {]Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - 7] Delete TITLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE ] Delete fITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP

12, i hereby certify that the information supplied with this 1]
indicated on this report or supplemental report is tru
of the ‘corporation or the receiver or trustee empowef¢d fo execute this repor] B0 P Chapter 61

nd accurate and that my signature shall have tizame legal effect as if made under

SIGNATURE: ___ SIGNATUR

ing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
th; that | am an officer or director
Florida Statutes; and that my nag#® appears in Biock 10 or Block 11 if

% /-Z/W

changed, or on an attachment with an address, witl
ﬂ4
74

b 47

SIGNATURE AWPEP_QR ﬂ’ﬂ'rso NAf ER OR DIA Date

Daytme Phons #

CR2E037 (9/99)



