2001 YNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P98000091785 Mar 02,2001 8:00 am
17 Bty e e e Secretary of State
CENTRE FOR ALTERNATIVE MEDICINE, INC. 52001 SO0 032 150,00
Principal Place of Busingss Mailing Address
1455 SEMORAN BLVD 1455 SEMORAN BLVD
#299 #299 T
CASSELBERRY FL 32707 CASSELBERRY FL 32707
F T s e IR ARG
Suite, Apt. #, etc. Suite, Apt. #, &te. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Mumber 74-2895901 Applied For
Mot Applicable
“Ip Country ap Country 5. Cerlificale of Status Desired [ gese'gesq L’ﬁfgfo”a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
HARRIS, MARK W ‘
1036 HENSON CT Straet Address (PO, Box Number is Mot Accepltable)
OVIEDOQ FL 32785
City FL Zip Code

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

SIGNATURE
Signaturs, typea or ornted name of registersa agent and stle if appicabra (NOTE: Avgistered Ager! sigrature requed wher roirstating) DATE
8. Thig corporalion is eligible to satisfy its Intangible FILE NOWI! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [ Added 1o Feés
(Sex criteria on back} & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D [ Dalate e O crenge [ Adolion |
NAME HARRIS, MARK W NAME S
sineeTaoneess | 1036 HENSON CT STREET ADORESS g
CTY-ST-2P OVIEDO FL 32765 CITY-ST-2iP 3
TITLE D [T Delete TITLE [Jcrange  [[] Addition %
NAME MUELLER, JEFFREY WANE
sireer acoress | 2317 EASTBROOK BLVD STREET ADDRESS
CITY-ST-ZiP WINTER PARK FL 32792 CITY-ST-2P
TITLE [ Dekete TITLE [ change [ Addition
MEME WAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Additicn
N NAME
STREET AUCRESS STREET ADDRESS
CIY-ST-7P CITy-8T-21P
TLE [ Delete TITLE {"JChangs [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T- 20 CITY-$T1-2IP
TLE O Delete TITLE [ Chasge 7 Addition
NARE NAME
STREE! ADDRESS STREET ADDRESS
' CIY-ST-AIP CITY-53-21P

13. | hareby certify that the information supplied with this filing does nat qualify for the exemotion stated in Section 119.07(3¥i), Florida Statutes. | further certify that the informaticn
ind cated on thig report or supplemental report is true and accorate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres!

s, with all other like empowered )
SIGNATURE: 7/M 7

SIGNATURE AND TYPE Off PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Tayiime Prone #




