2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006409 Secretary of State

May 14, 2001 8:00 am

2142 ke sk e ke
WILLOWBRIDGE CENTER FOR HOLISTIC SERVICES, INC. « oL 05-14-2001 20035 005 #6125
Principal Place of Business Mailing Address
300 SE 34TH PLACE 00 SE 34TH PLACE
QOCALA FL 34471 ’ OCALA FL 3447
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3483610 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8'75 Apditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JE, C e T Tmmeem T o rm e el — - ¢[-Name. - . it T T [R—
NlCODEMUS, SANDRA K Street Address (P.0. 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 cffice or registered agent, or both, in the state of Florida.
SIGNATURE ,
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NQW: 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 11 Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD O Delete TITLE [ change [ Addition
NAME ROTFORE, JULIA K NAME
STREET ADDRESS | 300 SE 34TH PL STREET ADDRESS
GITY-5T-2IP OCALA FL 34471 CITY-ST-2IP
TMLE S1D O petete TITLE [ change [ Addition
NAME KOHLER, DIXE HAME
STREET ADDRESS | 2721 SE 8TH AVE STREET ADDRESS
CITY-S§T-2IP OCALA FL 34471 CIFY-ST-2IP
me | PDC o ’ T T Ooeke . KBme 7 7T T 77 Ocharge [ Addition
NAME NICODEMUS, SANDRA NAME
STREET ADDRESS | 300 SE 34TH PL STREET ADDRESS
CITY-ST-2P OCALA FL 34471 CITY-ST-2IP
TILE D 1 Delete TITLE [ change [ Addition
NAME PIERCY, KEVIN NAME
STREET ADDAESS | 3575 SE 110TH ST STREET ADDRESS
crv-ST-2f | BELLVIEWW FL cimy-Sr-2p
TITLE D _ ﬁoemg TME [ change [ Addition
HAME GLANZIER, CHRISTOPHER HAME
STREET ADDRESS | 1734 SE 34TH AVE STREET ACDRESS
CITY-ST-2% OCALA FL CITY-ST-2IP
TIME [ Dekete TILE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does nct qualify far the exempticn 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empawered 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, anaddress, with all other like empowered.

QIGN AT IRE SAY @

oot 3132 -66LS

:
5

CR2E037 (10/00)



