2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NS8000002269

1. Entity Name

THE MCCORMICK-GREEN CENTER FOR HOLISTIC THERAPIESS , /M€ .

Principal Place of Business

785 JUNIPER PLACE
WELLINGTON FL 33414

Mailing Address

785 JUNIPER PLACE
WELLINGTON FL 33414

2. Principal Place of Business

Same

3. Mailing Address

Somzg

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

08-21-2000 90211 011 ****51.25

40073
LR ST

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
e o — " PR S Ce aa - - ~—ae as 65'0335111-- - Mot Applicable
Zp Country © Zip Country " - $8.75 additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCORMICK, LOUISE Street Address (P.O. Box Number is Not Acceplable)
1]
2785 JUNIPER PLACE
*WELLINGTON FL 33414 .
City Zip Code
" FL

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,

SIGNATURE 4@1 sc m adﬁ/m&. Pees lﬁ; N (%WMW

/i3 /50

Signature, typad o printed name of registersd agent and title If applicabla.

KtOTE: Registered Agent signature raqu&ed when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

8. Flecticn Campaign Financing
Trust Fund Contribution.

W]

Make Check Payable to
Department of State

$5.00 May Be
Added t6 Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE oP {7 Dekte TTLE lf P ' . 3 Change Addition
NAME MCCORMICK, LOUISE HAME ! Mméw Bodd p.v.m - i
stheer apoeess | 785 JUNIPER PLACE sTheEy acoiess | 3 5o~ RermBLiN G ROA L1eeLis
ony-s-2f | WELLINGTON FL 33414 av-srze |\WE s G, FL 33414
TIMLE D [ pelete MESE L, . 3 Change ﬁ;\ddiﬂon
NAME GREEN, ALBERT NAME S Cos+ REBHOLZ
stRecT aDoress | 1 GROVE ISLE,APT 7107 T T T W seer anceess | o 22 O ‘I’_‘N N LpiE DR .
anvst-2p | MIAMI FL 33133 av-stP 18T, puAmy L 3313 4%
TITLE D [ palete WLETREAS ’ , [ Change Addition
NANE CLANCY, ELEANOR AN Haybsee aegaccos CPA ﬁ
sTReer ADDRESS | 50 DALE PLACE seeTaoness (3 § 4 SEVILLA AVE,
ciTy-T-2iP OLDSMAN FL 34877 Giry-g1-21p Copa. GREIES, . 333 #

D. . : ™
m 1 Delete ;:;EE <o, T2idA MCComict O.P. O Crange  Iacaiion
STREET ADDRESS STREET ADDRESS iﬁé" ;ie'aei‘a”;’%%:,mwce"’ e
CITY-§7-2IP s | o e srRee; . CAAo I
TITLE [ Delete me B . O Change  [¥ pddition
NAME * NAME ‘ DR, TANES MCCoZami ere. D, O] ﬂ
STREET ADDRESS seeET aoRess |2 731 WICBELESS Wy~
CITY-ST-2P orv-s-¢ |Boca LA, FL. 3343
ML O Delete me P [ Change Addition
NAME NAME BDE. AL SEARRI m, D, ﬂ
STREET ADDRESS sweersooness | £ 8 & WL RAMBLI AL DE,
CITY-ST-ZP OITY-ST-2PP Mgbi_; dGod Fe .33 4 ¥

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

changed, or or an attachment with an

SIGNATURE:

dpegs, witl er like empowered.
- ] o
M'\m%@?wﬁ /il Me Goruick v //.3 ,do LseplY-287 2.
QICNATIIRE AND TVEED OB PRINTED NARE OF QIGNING OFFICER OR DIRECTOR I~ Dds Cd oy Daviime Phonag #

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
r 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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

Aug 21, 2000 8:00 am
Secretary of State

CR2E037 (5/00)



