2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) May 01, 2003 8:00 am

DOCUMENT #  P00000114868 Seécretary of State
%, Entity Narr 05-01-2003 90198 038 ***150.00
HOLISTIC PSYCHOLOGICAL SERVICES, INC.
Principal Place of Business Mailing Address
1315 N. BRONOUGH ST. 1315 N. BRONOUGH ST.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
I S A
Suite, Apt. #, etc. Suite, Apt. #, sic. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3686130 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 addiional
Fee Required
6. Name and Address of Curréni Registered Agent 7. Name and Address of New Reglstered Agent
e T Name ~ ’ - i
SCO]T, JOHN W . C. Street Address (P.O. Box Number is Not Acceptable)
1315 N BRONOUGH ST
TALLAHASSEE L 32303 3
e ';_. City FL Zip Code

8. The above named’ entlty aubmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of’ reglslered agent.-

.‘_ o 5
SIGNATURE ST ‘
S|gnatura-¥g;‘} umed name of registered ageni and tile if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE Ndmgu’ifsé IS $150.00 N
. Elacti Fi
Atter May {3003 Fee will be $550.00 i ™ 1 85,00 ey 5o
Make Check Payable 1o Fiorida Department of State '
10. OFFiCERS AND DIRFCTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Gelete TILE [ Change  [J Addition
NAME SCOTT, JOHN W PH.D. NAME
streeT aoress | 3778 SUFFOLK DR STREET ADDRESS
eme-st-2e | TALLAHASSEE FL 32303 CITY-5T-2P
it S 0 Deles T ClChange [ Addition
NAME CHAPMAN, TAMMY MAE PH.D. NAME
streeT ApREss | 419 TANBARK PLACE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-$7-2IP
TITLE T [ Delete TILE o . . [OcChange  [] Addition
NAME SCOTT, CHERYL NAME
STREETADDRESS | 3778 SUFFOLK DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE O pelete TILE £ change ] Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-7IP 1 CITY-8T-2IP
TLE [ Delete TTLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
TITLE [ celate TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY - ST-ZIP

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 information
indicated on this report or supplemental report is true and accurale gad that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executg I’ s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj addrass, with all other |jk powered.

SIGNATURE: ___Sl¥/ i RED y/?o/p_z

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV ZEQRPO0D |

CR2E034 (10/02)



