2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001233 Jan 21, 2002 8:00 am
* Endty Name Secretary of State

FLORIDA HOLISTIC HEALTH CENTER & RESEARCH FOUNDA 01-21-2002 90058 024 ****6]1 25
TION, INC.
Principal Place of Business Malling Address
2224 E. CONCORD STREET 2224 E. CONCORD STREET UUUUv s
ORLANDO FL 32803 QORLANDOQ FL 32803
T s RO AR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . L City & State_ |, _ R 4. FEl Numbere s —=~ - - Applied For
e T e e AR T e e 59'3282969 Not Applicable

2P Country 4l Country 5. Certificate of Status Desired O ?eae.gesq‘ﬁ?ed;tional
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 Acceptable)

L

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 bioth, in the state of Florida.

-

| ‘\CR2E037 (9/01)

SIGNATURE .
c ‘. Signature, type'@ or printed nams of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstaling} DATE
i RN LY .
9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. O Added to Feas Depanment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTCRS N 10
TmE PTR (] Daleta TMLE [Jchange [ Addition
NAME HOU, JOSEPH P NAME
steet noness | 2224 E. CONCORD STREET STREET ADDRESS
ory-s-2¢ - |QRLANDO FL CITY-ST-2P
mE- - —SIR _~ . B [ pelete TITLE [ Change [ Addition
we_ |moggonn TN B R s
streeT ADDRESS | 2224 E. CONCORD STREET STREET ADORESS
CITY-87-21P ORLANDO FL CITY-ST-21P
TITLE TIR O pelete TILE change ] Addition
NAME MOORE, BENJAMIN NAME
stReeT aockess | 1400 W. FAIRBANKS AVE. STREET ADDRESS
crv-sT-z¢ - | WINTER PARK FL CITY-ST-ZIP
TILE [ peletz TITLE [Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-SI-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TTLE [ Dalete TME C) Change £ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or lrustee empowered 10 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 an address, with all other like empowered.
SIGNATURE: 04/66 /02
/ Dae £ /  Daytime Prona #




