2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002269 Aug 13,2001 8:00 am :
1. Entity Name Secretary Of State

THE MCCORMICK-GREEN CENTER FOR HOLISTIC THERAPIES 08-13-2001 90144 040 ****61.25
Principal Place of Business Mailing Address
785 JUNIPER PLAGE 785 JUMIPER PLACE Ay
WELLINGTON FL 33414 WELLINGTON FL 33414 vouyg] 1
e e 0 0 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—08351 1 1 Not Applicable
Zi.p Country Zp Country 5, Cemflcate of Status Desired O $8'75 A_dditional
i - : — o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent™ -
' Name
£
MCCORWCK, LOUISE Street Address (P.O. Box Number is Not Acceptable}
785 JUNIPER PLACE
WELLINGTON FL 33414 )
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.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titie if appiicabla. (NOTE: Registered Agent signature required whan rainstating) DATE
I
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2orn, min. will be $236.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete TITLE ‘r' ) Change  [7 Addition
e MCCORMICK, LOUISE HavE GE£BALLLS, HirydEE
stheeT aooRess | 785 JUNIPER PLACE sheer wovress B SEwveat.  AVE,
CITY-§T-ZIP WELLINGTON FL 33414 CITY-ST-ZIP CoRpl § ABLES, ~, 3313¢%
TITLE D [ pelete TITLE S [J change [ Addition
NAME GREEN, ALBERT NAME EfHo L2, ScaT1r
.| smeersooress | 4 GROVE ISLE, APT 710 o STREET ADDRESS Q/J-D 1“‘”;,.!‘4&&5 e
CITY-§1-2IP MiAMI FL 33133 ) N L i W T 7T ﬁc., 3334 — e - -
TLE [T Delee TILE D [lChenge [ Addition
NAME CLANCY, ElEANOR NAME ’nccgp.n; o T RiIA~
sTReeT A0DRESS | 50 DALE PLACE ’ STREETADDRESS | T 2t S B ‘*‘ 150
or-st-ze | OLDSMAN FL 34677 orv-stP | KINGSTLLE, £ 0. 219556
TITLE D [ pelete TTLE (J change [ Addition
HAME MCCORMICK, JAMES DR NAME
seeT anoaess | 22721 WILDERNESS WAY STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33433 CITY-5T-2IP
e D O Delete TITLE O change [ Acdition
NAME SEARS, AL MD NAME
strecT a0oRess | 888 W. RAMBLING DR. STREET ADDRESS
CITY -ST-2IP WELLINGTON FL 33414 CITY-$1-21P
TITLE VP ) O Delete TITLE \ [ change [ Addition
HAME BOND, MATTHEW DVM NAME
sTReeT a0DREsS | 552 RAMBLING ROAD CIRCLE STREET ADDRESS
CITY-ST-7IP WELLINGTON FL 33414 CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(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 Block 10 or Block 11 if
changed, or on an attachment with an address, all other like empowered. C ﬂ/)

SIGNATURE 24l G B *””"”"’é@”"%/f/l Coemck ) f/i/v/ 79/ ~A8572

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtima Phene #

CR2E037 (5/01)



