“'{ 2601 UNIFORM BUSINESS REPORT (UBR)

1l Tampa City Center,
Tampa, Florida

33602

22nd Floor

500 NE Qﬁ:q1 sh-River

L34

¥y APPROp
‘\DO’EIUMENT # i DDOODD] L[/’C(_P ' A \ Ll
d. Entity Name l+ FH..E:
FilEL),
Barbara Brennan School of Healing,rlnc. G1 '
Principal Place of Business Mailing Address SE
j CRETARY o
. . . 7 F
500 NE Spanish River Blvd. Suite 108 ”%bN%S%E,ﬂE%%E
Beca Raton, Florida 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc., Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-09962733 " Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D/gese ;;lﬁrdeci;tuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
William A. Gerich
D. Lockwood Gray. Esqg. Street Address (P.O. Box Number is Not Acceptable}

a.4108

Boca

Fa =8

FL

T v 0

33431

e

Bl
EES

Raton.

1t o=

City

FL

Zip Code

8. The above named gntity submitg thig statement f

SIGNATURE

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

William A.

Gerich

Signature, type 1]

led narmie of registered agent and litls f applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects 1o de se.
{See criteria on back) O

FILE NOW!H FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
-Make Check Payable to Departmant of State

10. Election Campaign Financing
Trust Fund Contribzution.

$5.00 May Be
Added to Fees

11, OFF|CERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE p £ 4 O pelete TINLE O change [ Addition
NAME resident NAME

smeeTaooress | B@rbara Brennan STREET ADDRESS

CITY-ST- 2% 500 NE Spanish River Bl, #108] cr-s-zp

— Boca Raton, FL  J3a31 4, e {3 Change [ Addition
NAME NAME A I"l' e -
STREET ADDRESS STREET ADDRESS J :’ 5, “lj':,_; ?'f"i_ :31 JIqigg 4
CITY-ST-2IP CITY-ST-2IP ****I q '}1"; »#’4‘}1 fq
TITLE O pelete ILE [ Change E] Additicn
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-8T-71F CITY-ST-2IP

TITLE {7 Delete TITLE {3 Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-21F

TITLE [ elete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P

TILE O pelete TITLE JWA [ Change  {T] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the receiy
changed, or on an attach

SIGNATURE: Ry

her like empowered.

Barbara Bren

nan "1/22/01 561/6

13. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 118.07{3)(i), Floﬁ"rtﬁ Statutes. | further certity 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

r trustdeg empeowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

h an address, with g

20-8767

MATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

GR2E034 (11/00)



