2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006409 FILED
1. Entity Name Se 11, 2000 8:00 am
WILLOWBRIDGE CENTER FOR HOLISTIC SERVICES, INC. ¢ ecretary of State
09-11-2000 90019 044 ****g] 25
Prircipat Place of Business Mailing Addrass
300 SE 34TH PLACE 300 SE 34TH PLACE
OCALA FL 34471 OCALA FL 34411
T REEEE 0 ARV
Suite, Apt. #, etc. Sulte, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59-3483610 Not Applicable
- Ziin . - Country . Zip Country - 5 Certificate of Status Des_ured _ D ?ei Zesq L,::i:c;taonal
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NICODEMUS. SANDRA K Street Acdress (P.O. Box Number is Not Acceptable)
300 SE 34TH PLACE '
OCALA FL 34471
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.

m .S;MDEA /Kca-‘.}ém&g 7-8-00

Slgnature typsd or printed name of registered agent and title if applicabile. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TITLE VD [ elete TILE [ change [ Addition
HAME ROTFORE, JULIA K NAME
STREET ADDRESS | 300 SE 34TH PL STREET ADDRESS
CITY-5T-ZP OCALA FL 34471 CITY -5T-ZIP
TIRLE STD [ Delete TILE [ Change [ Addition
NAME KGOHLER, DIXIE NAME
STREET ADDRESS | 2721 SE 8TH AVE . STREET ADDAESS
cemvest-zP T |TOCALAFL 34471 ~ 0 T T -- 0 Ronvsze oo -7 :
TITLE PDC 7 Delete THLE O] change ] Addition
NAME NICODEMUS, SANDRA HAME
STREET ADDRESS [ 300 SE 34TH PL STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITy-ST-21P
TIRLE D O Delete TITLE [ change [ Addition
NAME PIERCY, KEVIN NAME
STREET AGDRESS | 3575 SE 110TH ST STREET ADDRESS
CITY-5T-21P BELLVIEWW FL CITY-ST-ZIP
TE D [ Detete TILE [change [ Addition
NAME GLANZIER, CHRISTOPHER NAME
sTheer aDDRESS | 1734 SE 34TH AVE STREET ADDRESS
CITY-§7-2IP OCALA FL CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

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 an 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 gppowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
e other like empowered.

A == UITETRes Miconemus F-8-00  (352) 732-65LS~

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (5/00)



