2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P96000085617 Secretary of State

1. Enlity Name : 01-31-2003 90171 021 ***150.00
WHOLISTIC MENTAL HEALTH, INC.

Principal Place of Business Mailing Address
216 E. OAKLAND AVE. 216 £, OAKLAND AVE.
SUITE 4 . SUITE 4

s e ARG

2. Principal Place of Business

i L # . i . X
Suite, Apt. #, elc Sulte, Apt. #, elc [] .CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number 59'3431283 Applied For

Not Applicable

Zi Countr Zi Countr

b Ly P Y — .. |.5. Certificate of Status Desired . _[J . $8.75 Additional

P - - “pmmr = - it Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

COLLINS ROBINSON, JACKIE DR.
218 E. OAKLAND AVE.

Street Address (P.Q. Box Number is Not Acceptable)

SUITE 4

TALLAHASSEE FL 32301 % i - FL | 2°Cod

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name_'é’f_‘lregislered agent and tile if appliceble. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS '$150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee W'EF be $550.00 Trust Fund Coeltr?bution. ’ O fgi.gjotoh:'i:ss y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D o L] Delete TITLE O change [ Addition
NAME ROBINSON, CHARLES HAME
sTReET aDDAESS | 2748 BARDSWOOD LANE STREET ADDRESS
ow-st-2p | TALLAHASSEE FL 32310 LITY-ST-2P
TITLE D 3 Delete TITLE {JChange  [] Addition
MAME COLLINS, FANNIE NAME
sireet aooRess | 56844 BEVIS ROAD STREET ADDRESS
CIvY-sT-2IP BASCOM FL 32423 _ CITY-ST-2IP
TITLE P [ Delete TITLE T T [ change [ Addition
NAME ROBINSON, JACKIE C NANE
STREET ADDRESS | 2748 BARDSWOOD LN STREET ADDRESS
crv-st-2¢ | TALLAHASSEE FL CITY-ST-2IP
TITLE O elete TTLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIy -8T-29 .
TITLE 1 nelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIME [ pelete TTLE J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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, | furtber certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal} have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with allgther like empowered.

U REQUIRED =Ry RN I0NAT
: WOMWMEL; Date Daytimahons &

SIGNATURE:

[V VT LV V]

CR2E034 (10/02)



