2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000050604 Secretary of State

F

May 16, 2002 8:00 am

1. Entity Name
AMERICAN INSTITUTE FOR INTEGRAL HEALING ARTS, IN 05-16-2002 90029 001 ***150.00
C
Principal Place of Business Mailing Address
4201 BAYSHORE RD. 4201 BAYSHORE RD.
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Address ”"“"' HI ‘I“ ||I“ m” Il“l I|N] II‘I’ Ilm II“I m” I|m|[|l lm
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 9'3580532 ! Not Applicable |
T ZipT T T T | Counrry” T —I""zip T o Country ™ - i
P Y P Hny 5. Certif\cate 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’ CARLT Street Address (P.O. Box Number is Not Acceptable)
7345 JACKSON SPRINGS RD.
TAMPA FL 33634
" City FL Zip Code
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 Fiorida.
b '
SIGNATURE
Signature, typed or printed nama of registered agent and bile if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangivle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 ibuti )
o ' Trust Fund Contribution. 0 Added to Fees
(See criteria on back) L Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 71 Delete TILE [ Change . [J Addtion
NAME STULTS, MICHAEL § NAME
STREET ADDRESS 14201 BAYSHORE RD. STREET ADDRESS
L st2e . ISARASOTARL. 234 .-~ -~ o = oo comver e amn falVBE 2l 0w e e mew et memt s T
TITLE O palste | e _ [ change [ Addition
NAME | tAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-ZP | crv-srzp
TILE [ elete M Tme [Jchange [ Addition
NAME q NavVE
STREET ADDRESS j STREET ADDAESS
* CITY-ST-7P f cimv-sT-zp
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CY-ST-24P
TTLE [ oelete ] TLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ™ pelete 4 TITLE [JChange [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP P CITY-8T-21P s
13. | hereby certify that the information supplied with thig?filing gbes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information.
~=~—~indicated on-this report or-suppiemental- repoﬂ e'andccurate and that my- sngnature “shali’have the sarne'fegal effect 'as it made undér caths; that-I'am an officer or diractor *~
of the corporahon or thegecelver or tr ofvered )0 execute th is report as reqwred by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed & aa-dttachment wilb-e fuith G s -
9 hmen: yileAddress. ity _ qY 565~6q3®

04 ~2010 7 6N g, -yeoy

Date Daytima Phona #

vizolsy

nv

CR2E034 (9/01)

4‘,



