2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003616

1. Entity Name

WHOLE CHILD AT UPARC, INC.

02-06-2001 90046 009 ****5] 25

Principal Place of Business

1501 NORTH BELCHER ROAD
CLEARWATER FL 33765

Mailing Address

1501 NORTH BELCHER ROAD
CLEARWATER FL 33765

2. Principal Place of Business

3. Mailing Address

IR AR

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

VR

City & State City & State 4, FEI Number Applied For
59'3597220 Not Applicable
Zip Country Zip Country $8.75 additional
m—— e L — e | Tt i S P — - _,.5. Pf:tfﬁfﬁe o %Ea_t_us Def.[?_d D - ~—Foe Required __ P
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglslered Agent
Name
BUCKLEY, THOMAS Street Address (P.0. Box Number is Not Acceptable)
1501 NORTH BELCHER ROAD
CLEARWATER FL 33765
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 registered agent and title it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ] Delete TITLE KChanga [ Addition
NAME CHIZIK, GENE NAME

sTREET AoDRESs | 1501 NORTH BELCHER ROAD STREETADDRESS | MY |  Gienovn Dv. .

Liy-ST-2IP CLEARWATER FL 33765 Ciry-S1-2° Cleaxrwalter L EL- 35764

TITLE D ] Delete TITLE O Change [ Addition
NAME SCHAEFER, JOHN A NAME !

_STREET ADGAESS. { . 1501. NORTH. BELCHER ROAD.... e oo peiine - [} STREET ADDRESS R — - -

or-sT2 | CLEARWATER FL 33765 oY s 2¢

TITLE D [C] Delste TITLE change [ Addition
NAME JUSTICE, WILLIAM NAME

sTreeT ADRESS | 1504 NORTH BELCHER ROAD sweeroomess | 1Q10 Clevelaund. St

CITY-57-2 CLEARWATER FL 33765 CITY-ST-2P Cleavwader L FL 23765 )

TITLE ' O Delete me D[ Charles Gamble [T Change /KAddnion
NAME NAME 1722, Hh ckory Gote Dr. S

STREET ADDRESS | STREET ADDRESS

CTY-&1-2p CITY-5T-2IP Dunedwn , FL- 240La%

TITLE O pelete TITLE [ change [ Addition
HAME NAME |

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [] Change - [] Addition
NAME " " NAME ST
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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 on this report or SUp plemental 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

f re
SIGNATURE: :

h alL.othes

e empowerad.

= AR UNE R as T Bud(fe\(

4 o

te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

727)79% - 3330

dNATuaE AND TYPED OFEPIINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #

Feb 06, 2001 8:00 am 5
Secretary of State

CR2E037 (10/00)



