' 2000 UNIFORM BUSINESS REPOKT (UBR) 3/4

FILED

DOCUMENT # N99000003616 .
o By e May 15, 2000 8:00 am
WHOLE CHILD AT UPARC. INC. Secretary of State
03-04-2000 90078 049 ****g] 25
Principal Place of Business Mailing; Address
1501 NORTH BELCHER ROAD 1501 NOATH BELCHER ROAD
CLEARWATER FL 337€5 CLEARWATER FL 33765-133%
Suite, Apl. #, sic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Mumber Applied For
5(‘? - 559 7&&0 Not Applicable
2ip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired | Feo Required
6. Name and Addrass of Current Registéred Agent ) ~* 7. Name'and Address of New Regislared Agent
Name
BUCKLEY, THOMAS Street Address (P.C. Box Number is Not Acceptabie)
1501 NORTH BEL.CHER ROAD
CLEARWATER FL 33765 = —
ny FL ip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Signature, Wyped o printed namg of ragisterad agent and utle if applicanle. {NOTE. Ragisterad Agent Signatune requirad when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Foes Department of State
.10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFRICERS AND CIRECTORS IN 10
Tme D EJ Deleze THLE D) Change (1 Addition |
MANE CHIZIK, GENE NAME %
STREEY ADDRESS | 1501 HORTH BELC,]:\ER ROAD STAEET ADURESS ]
CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-219 w
. ; @
TME D - . O Delete HLE [1Change L Addition § <3
NAME SCHAEFER, JOHN A HAME
STREET ADDRESS | 1501 NORTH BELCHER ROAD STREET ADDRESS
, oTy:sr e - ;CLEARWATER—FE'SST% - cHY-sT.zp 7| - - - -
TME B [ Dekete TIHE [ Change [ Addition
NAME JUSTICE, WILLIAM HAME
STREET ADGRESS | 1501 NORTH BELCHER ROAD STREET ADDRESS
omv-sze | CLEARWATER FL 33765 | it
e 1 belete TILE {J Change  [] Addition
NAME ’ NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TIILE [ pelete TIE [ change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-S1. 2P CITY-ST-2IP
.
TE O Selete | R DlCrange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S7- 2P CITY-ST-21
12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report of supplermental repon is ue ang accurate and 1Hat my signature shall have the same legal effect 25 if mada undler cath; that | am an officer ar duaclor
¢t the cerporalion or the recgiver or Trystes empowere exacute this repoit as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmg ith ddress, with e empowgred.
TR 7N /
SIGNATURE: 2 IIRED Thomas Budley,  * 25/ oo {727)793-3330
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Dayt¥ma Phone #




