2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050604

1. Entity Name

AMERICAN INSTITUTE FOR INTEGRAL HEALING ARTS, IN

Principal Place of Business

4201 BAYSHORE RD.
SARASOTA FL 34234

Mailing Address

4201 BAYSHORE RD.
SARASOTA FL 34234

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90119 023 ***150.00

00052378

(WM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3580532 Applied For
Nat Applicable
Zi t Zi Countl iti
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATKINS' CARL T Street Address (P.0O. Box Number is Not Acceptable)

7345 JACKSON SPRINGS RD. - °

TAMPA FL 33634

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. INOTE: Registerad Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE D O pelete TIILE O change T Additian 8_

NAME STULTS, MICHAEL S NAME 2

streer 2008ESS | 4201 BAYSHORE RD. STREET ADDRESS 3

CITY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP b
o

TITLE [ petate TITLE [ Change  [] Addition 5

NAME NAME

STREETADORESS |~ "~ - - - . STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TITLE [jChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [T Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 7 pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete THTLE {J Change [ Acdition

NAME NAME

STREET ADDRESS ﬂ STREET ADDRESS

ITY-S1-2IP -ST-
omy-Si-21 L~ CITY-ST-2P

13. | hereby certify that the information supplied with thig
indicated on this report or supplemental report is frfie an

Mi KA STULTS
= -l H-E5 ~ 5223




