2000 UNIFORM BUSINESS nEPo‘R‘I_' (UBR) FILED

DOCUMENT # N97000006187 Jul 26. 2000 8:00 am
1. Entity Name . ?
WHOLEHEALTH LIBRARY & RESOURCE CENTER, INC. vd Secretary of State
07-26-2000 90016 035 ****g] 25
Principal Place of Business Mailing Address
25402 PINE STREET POST OFFICE BOX €55
MELROSE FL 32666 MELROSE FL 32666-0655
P v A AE A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numt;er £9-347 Applied For
6335 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired (] g:;’g?q&gg‘mm
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- o T - o T/ “'Name "~ ) : o "
ELLISON GA". K PHD Street Address (P-O. Box Number is Not Acceptable)
25402 PINE STREET
MELROSE FL 32666
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 Fiorida.

SIGNATURE

Slgnature, typed or printed name of ragistered agant and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PT [ pelete TITLE [JChange  [J Addition |8
o ELLISON, GAIL K NAME 2
STREET ADDRESS | 2135 NW 3RD PL STREET ADIDRESS Q
CITY-ST-2IP GAINESVILLE FL 32603 GITY-ST-2P . w
TILE D [ pelete TITLE S Change [ Adgition g
e SOMMER, ELANOR e Somm Er, ELE ANOR
sTheeT anDREss | 9603 NW 13TH, #163 STREET AODRESS | A AR 10 SE 23+ 5t
GN-sT-2P | GAINESVILLE FL 32609 oS | Guimesviile FL 326% ) B
TIME D Ol oelete TITLE ) T . ) . "Ochange [ Addition |
NAME RYERSON, MARJORIE HAME
STREET ADDRESS | 36 RANDOLPH AVE STREET ADDRESS
CITY-ST-7IP RANDOLPH V‘l’ 05060 CITY-ST-2IP
ME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-2IP
TME O Delete TTLE [ change ([ Addition
NAME NAME. ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP + CITY-ST-21P ‘
e [ belete TILE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby ce-rtify.that the information supplied with this filing does not quallfy 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeni4vith an address, with all other like empowered.
SIGNATURE: /%éi%@%@ﬂmlék LELUSON 24 CLI«; o0  362.975.2220

Ls:)ﬂnuns ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR £a1e Daylimg Phone #




