. i FILED
2 UNIIFORM BUSINESS REPORT (UBR

200 & ©BR) _ Apr 09,2002 8:00 am

DOCUMENT #  P00000100483 ecretary of State

1. Entity Name

SCHAFER HOLISTIC CENTER, P.A. 04-09-2002 90054 007 ***150.00
Principal Place of Business Mailing Address

512 1ST AVE E 512 1ST AVE E

BRADENTON FL 3408 BRADENTON FL 34208

GO OO

AY 7890!-90

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEI Number Applied For
65-1066118 - Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 $8'75 A_dditional
Feg Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
. e ,
L Sirasl Address (P.C-Box Number & Not Accep@sle)y =<
512 1ST.AVE E
BRADENTON FL 34208
City FL Zip Code
8. The above namad entity subp jfe purp hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % \Z 2 a 6
ic Gy, e / i E. Hegistered Agent signature required when reinsiathgi" DATE
9. Thi tion is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ' I .
Taff(ii;g(:;i]ﬁ;;:n’tg;nd electsl tcyclio s 4 After May 1, 2002 Fee willsbe $550.00 10. Flection Campaign Financing $5.00 May 8e
= : y 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O Change [ Addiion § 5
HAME SCHAFER, ROBERT L D.C. NAME & .
sTreeT aopress | 512 1ST AVE E STREET ADDRESS § .
GITY-ST-ZP BRADENTON FL 34208 CITY-ST-2IP i
- [l
TITLE [ pafete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dpelete TITLE [Jchange [ Addition
NAME NAME
IS TREET ADDRESS e S S e e e s e e e L STRERTADORESS | o o
GITY-ST-ZIP CITY-8T-2IP
TITLE O pelete TITLE {(1Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-7IP
TILE [ pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TiTLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this flling dees net qualify for the exemption stated in Section 119.07(3)(1}, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiaélempowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anddgdrass, with all ojper like empowered.
—rFO B8 2%5C2
_/ )

SIGNATURE: o T e




