2000 UNIFORM BUSINESS REPORT (UBR) _ FILED

1. Entity Name

Apr 28,2002 8:00 am
:DOCUMENT #PM@OWO/ e§ v ecretary of State

HOLISTiC THERRA PEu T8, iNC 04-28-2002 90780 007 ***150.00
Principal Place of Business ' Mailing Address '
500 (X WEWBERRY Koad Same.

SUHITE D=7 )
GANESVILLE, FL 3345677

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . P — Applied For
p T ey e
59 .-5 @ L/O Z (? ed Not Applicable
zi Count Zi Count T T i
® ountry P ountry . Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent

Name

= - -~ --— -1 Streer Address (P.O. Box Nurnber‘isNol'Acce'plab\e)-

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and Iitls it applicable. [NOTE: Registared Agent signature raquired when reinstating) DATE
@ This corpoeration is eligible to satisfy its Intangible . . ) .
o ; 10. Election Campaign Financing $5.00 may Be
Tax flilng rgqmremem and elects to do so. Trust Fund Contribution, O Added to Fees
(See criteria on back)
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme \lg/ D O Delee THLE [ Change [ Addition
RAME ANDIE SctHENBHLN NAME
SRS | £7G NLY 601h STREET SUTE (£ | ST soess
OMSTIP | RINESVILLE: FL 30607 orrv-51-2P
TITLE : ) Delete TITLE [ change ] Addition
NAME NAME
STRAT ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-87-2IP
TITLE O belete TITLE [l Changs [ Addition
NAME NAME
STREETADDRESS | ™~ =~ . TEE s e M CTRELT ADDRESS [ e T - - T T
CiTY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TILE [ Delete TILE [ Charge [ Addition
NAME .J naMmE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O elete TMLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Fforida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmerit with an addrgs £7with all other like empowered. -

SIGNATURE:# Z~ S;/?M: Sctontirlwsiy /fﬂ e;f//e'”f".
Wm NAME or ;;sﬁmc- OFFICER OR DIRECTOR t/ / 4 /gs & Daytime Phona # ,

e |

CR2E034 (9/99)



