2001 UNIFORM BUSINESS REPORT (uan)
DOCUMENT # P96000085617- - 77

1. Entity Name

WHOLISTIC MENTAL HEALTH, INC.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90250 029 ***150.00

—

ARIES [ OO

Mailing Address

216 E. OAKLAND AVE.
SUITE 4
TALLAHASSEE FL 32301

Principal Place of Business

216 E. OAKLAND AVE.
SUITE 4
TALLAHASSEE FL 32301

2. Principal Place of Business 3. Mailing Address

B

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number 1 Apnlied For
59‘343 283 Not Applicable
. Zi ount : Zi Countr i
P Country P y 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLINS ROBINSON, JACKIE DR.
_ 216 E. OAKLAND AVE.

Street Address {P.O. Box Number is Not Acceptable)

et o o LR ——

TALLAHASSEE FL 32301

City FL Zip Code

a

8. The above named entity submits this siatement for the purpose of changing its registered cffice or registered agent. or bath, in the State of Florida.

SIGNATURE

Signalure, typsd of printed name of registered agent and title i applicable. {NOTE: Registarsd Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabile to Department of State

9, This corparation is eligitle to satisfy its lntangible
Tax filing requirarment and elects to do 50.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TWLE O change [T Adetion | S
[=]

NAME ROBINSON, CHARLES HANE =
STREET ADDRESS | 9748 BARDSWOOD LANE STREET ADDRESS §
CITY-ST-21P CiTY-ST-2IP

TALLAHASSEE FL 32310 __i4
TITLE D  Delete TITLE O change ] Addition %
NAME COLLINS, FANNIE NAME
STREET ADDRESS | 5644 BEVIS ROAD STREET ADDRESS
CITY-ST-2IP BASCOM FL 32423 CITY-ST-ZIP
TITLE P [} Delete TITLE — [ change  [J Acdition
NAME ROBINSON, JACKIE C NAME -

"~ STREET ADDRESS * 9748 BARDSWOOD LN™ — =~ STREET ADDRESS-[ - - —- e : I [
CITY-S1-2IP TALLAHASSFF FI. CITY-ST-ZIP ’
TILE [ oelete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IP
TITLE 7 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIFY-ST-2P CITY-ST-21P )

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-21P CITY-ST-7iP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information

accurate and that my signature shall have tha same lega! effect as if made under oath; that | am an officer or director
ceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
it ail othr like empowered.

indicated on this report or supplemental report is true an
of the corporation or the r
changed, or on an attad

Teelie @\bbmm 4-1§-01 30104 ]

SIGNATURE:

OFFICER OH DIRECTOR

awms Phaore #




