2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000001233 . --

1. Entity Name

FLORIDA HOLISTIC HEALTH CENTER & RESEARCH FOUNDA

FILED X
Jan 25, 2001 8:00 am -
Secretary of State

01-25-2001 90129 040 ****5] 25

Mailing Address

2224 £.-CONCORD STREET
QORLANDO FL 32803

Principal Place of Business

2224 E. CONGORD STREET
ORLANDO FL 32803

(I

DO NOT WRITE IN THiS SPACE

T

2. Principal Place of Business ' 3. Mailing Address

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

Cily & State City & State 4, FEl Number Applied For
59-3282969 Not Aoplicble
Zip Country Zip Country o ) $8.75 Additional
—— . N ) o 5. Certificate of Status DeSlréd O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
HOU, JOSEPH P Street Address (P.Q. Box Number is Not Acceptalble)
R ‘
2224 E. CONCORD STREET
ORLANDO FL 32803 "
City FL Zip Code
8. The above named entity submits this sfatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE W V/a
Signature, typed or printed nax’mmM&ﬂppﬁcﬁhla I’d {NOTE: Registerad Agent signature reguired when reinstating) DATE
1
. . ) . \
FILE NOW: 9. Election Campaign Financing $5_°0 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State |
\
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTR [ Delete TITLE O change [ Addiion | S
NAME HOU, JOSEPH P NAME =
STREET ADDRESS | 2224 E. CONCORD STREET STREET ADDRESS 5
CITY-ST-2iP ORLANDO FL CITY-SF-2IP 0
o
TITLE STR I Delete TITLE [0 Change [ Addition | &
NAME HOU, JOHN NAME
STREET ADDRESS. |- 2224 .E..CONCORD: STREET——mzc - o smeetaooRess | ) ~
CITY-ST-2iP ORLANDO FL CITY-ST-2iP ST e T "
TME TIR O Delete e [JChange [ Addition
NAME MOORE, BENJAMIN NAME
sTreer a0DREsS | 1400 W. FAIRBANKS AVE. STREET ADDRESS
GITY-ST-2P WINTER PARK FL CITY-5T-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-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 shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or bustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all otherlike empowered.
SI0; = QAR5 24/ r2 /
SIGNATURE: ___{/ = Q775 74
SIGNATUGE AN OF SIGNI{@ OFFICER OR DiRECTOR Y Dae Daytime Phons #



