2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ,
Mar 04, 2003 8:00 am

DOCUMENT # N99000003616

1, Entity Name

WHOLE CHILD AT UPARC, INC.

Secretary of State

03-04-2003 90058 022 ****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

G T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3597220 Applied For
Not Applicable
Zi Count Zi Count
" ountry P ountry 5. Cerimcale of Status Desued [:' $8 75 Additional
B [, e .. - —. . — - . Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name
BUCKLEY- THOMAS Street Address (P.O. Box Number is Not Acceptable)
1501 NORTH BELCHER ROAD
CLEARWATER FL 33785

L]

City

Zip Code

FL

8. The'above named entity submits this statement for the purpose of changing its registered cffice cor registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registarad agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Firancing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added o Fees

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

TITLE D [ pelets TITLE [Jchange [ Addition §
NAME CHIZIK, GENE NAME =)
sTReeT #0DRESS | 2441 GLENANN DR. STREET ADDRESS .
CITY-ST-21P CLEARWATER FL 33764 CITY-ST-2IP ug.l
TiTLE D O pelete TITLE [ Change [ Acdition &
NAME SCHAEFER, JOHN A NAME ©
STREET ADDRESS | 1501 NOHTH BELCHER HOAD - _ _STREETADDRESS | e _

CITY-ST-2IP CLEARWATER FL 33765 ’ - = T Romyesrne T ) ST B

TILE D O Delete TITLE [ chenge [ Addition
NAME JUSTICE, WILLIAM NAME

STREET ACDRESS | 1912 CKEVEKABD ST, STREET ADDRESS

CIrY-S7-2IP CLEARWATER FL 33765 CITY-$7-2IP

TITLE D O peiete TITLE [ Change [ Addition
NAME GAMBLE, CHARLES HAME

STREET ADDRESS | 1722 HICKORY BATE DR. S. STREET ADDRESS

CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-7P

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-20P

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 informaticn

indicated on this report or supplemental r
of the corporation or the recgiver or trustfe e

owelt

changed, or on an attachmgn W|th an gddresg, with 4lLother like empowered.

G

n a=n

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

BFOAD REGLIRED . &J;Lw/&,a Dy . 2io/2003 727-799-3330

SIGNATURE:

sSIGNATHRE AND TYPED OR BRITITED NAME OF SIGNING OFFICER OR DIRECTOR

Mate

e bierrcs b o &




