A

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

DOCUMENT # N94000001233

1. Entity Name

FLORIDA HOLISTIC HEALTH CENTER & RESEARCH FOUNDA
TION, INC.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90134 005 ****5] .25

Principal Place of Business

2224 E. GONCORD STREET
ORLANDO FL 32603

Mailing Address

2224 E. CONGORD STREET
ORLANDO FL 32003

2. Principal Place of Business

3. Mailing Address

eI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

30004040

[T

[J CHECK HERE tF MAKING CHANGES

City & State City & State 4. FEI Number 59.3282969 Applied For
Not Applicabie
Zi i it
P Country Zp Country 5. Certiticate of Status Desired O $8'75 Add;tronar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - 7

Name -

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

2224 E. CONCORD STREET

ORLANDO FL 32803
City FL Zip Code

8, The above named entity submits this staterglent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | agf familiar with, and accept

the obligations of registered agent.

SIGNATURE

Jy7/85

title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

Slgnature, typed or printed nam\c%ggei
¥

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payabie to

FILE NOW: FEE IS ($61.25

Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PTR [ Gelete TITLE [ Change [ Acdition
NAME HOU, JOSEPH P NAME
sTREET aoress | 2224 E. CONGORD STREET STREET ADDRESS
ory-5t-22 | ORLANDO FL OrTY-8T-2P
e STR 1 Dekee L O Change  [J Aduition
NAME HOU, JOHN NAME
sTREET acoRESS | 2224 E. CONCORD STREET STREET ADDRESS
Jomvst-ze  |ORLANDO.FL - .. CITY-5T-ZIP e e s s o T
TITLE TR 1 Delete TITLE [J Change  [] Addition
NAME MOORE, BENJAMIN NAME
sTreer anoRess | 1400 W. FAIRBANKS AVE. STREET ADDRESS
orv-s1-2¢ - |WINTER PARK FL CITY-81-2IP
e [T Delete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
i [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P /) . / L . /ﬂ f -z
12. | nereny cerlify that the | ppligg«itﬁ'this fing debrheruaiff for the axembion stated in Section 119.07(3)(i), Florida Statutes. | further certly thal the information
indicated on this rep r Supph t tj# true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or receive#or truste owered 10 exec ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atidthment with an adar with all othe l-:ek 5 powﬁed.
'y d
SIGNATURE: ___SIGN/&GUR, "ﬂ*’-//?/) a7 %" é It
BB B IR ET B Lo e e o o~ . o 1 r— —— ettt 2




