2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

1. Enlity Name

RATED

DOCUMENT #

PO0000010548

THE CENTER FOR HOLISTIC RATIONAL LIVING INCORPO

A
\

Secretary of State

05-01-2003 90811 043 ***150.00

406 RENTZ AVENUE
PENSACOLA FL 32507

Pringipal Place of Businass

Mailing Address
406 RENTZ AVENUE
PENSACOLA FL 32507

2. Principal Place of Business

©150 W. FAIRFIELD DR.,

3. Mailing Address

6150 W. FAIRFIELD DR.,

IARAREE R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

& Stat City & State 4, FE! Number Applied For
PENSACOLA, FLORIDA PENSACOLA, FLORIDA 593623620 ot Appican
Zip Country Zip Country . , . $8.75 aqditional
3 2506- 6 | USA 32506*3[}1].6 USA 5. Ceriificate of Status Desired O Eee Hequireclluona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAVITT, WILLIAM F

406 RENTZ AVENUE
PENSACOLA FL 32507

f Street Address (PO, Box Number is Nol Acceptable)

M F,

| ““PENSACOLA,

FL

Fesbe

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

*SIGNATURE

Sighature, typed ar prinied name of ragistarad agent and ttle it applicable.

INOTE: Registared Agent signature required when reinstanng)

DATE

2 FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Malk® Check Payable to Floritta Department of State

9. Election Campaign Financing
Trust Fung Centributicon,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADCITIONSfCHANGES TO OFFICERS AND CIRECTORS iN 11

10. | KE

TILE PD. " O belete TIMLE PD (3¢ Change 7] Addition
NAME CAVITT, WILLIAM F HAME CAVITT, WILLIAM F.

staeeT Aporess | 406 RENTZ AVENUE SIRETAODRESS | 6 5 | ’ FAIRFILELD DR

crv-st-27 - | PENSACOLA FL 32507 CITY-§1-20P PERN . 2

me VSTD O Delete TILE Change [ Addition
wwe . | CAVITT, PATRICIA A NANE VSTD &

sTReET ADDRESS | 408 RENTZ AVENUE swect aooness | CA VITT, PATRICIA 4.

orv-sr-2p | PENSACOLA FL 32507 avsize |1 6150 W. FAIRFIELD DR.,

L=+~ [ Delete TLE PENSACUOLA, FL. 525 05"5‘4“{9 Cnange IX] Addition
NAME NAME Axccountant/Dirthor

STAEET ADDRESS sweet aooness |RUTZ, Justo T,

CITY-ST-2P ov-st2p {6510 Antietam Dr.,Pens.,Fl 32503

TILE [} alete TITLE (O Crange (7 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T- 2P CITY-51-7

TITLE [ Dejete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE O pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST- 2P

SIGNATURE:

indicated on this report or supplemental report is true an

12. | hereby certify that the infarmation supphed.mth this filin g does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. i further certity that the information
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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment yakremaddress, wnh all ather like empowered
\ AlgTI ’ o
) m A E"?} REQUUsteST. RUIZ, Director

. HAME OF SIGMING OFFICER OR DIRECTOR

Date 0’.&/30/2@6‘1"%0"” J

AV 2967500

CR2E034 {10/02)



