2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT 4 P99000054902 © “Sretary of State

1. Entity Name

ALTERNATIVE THERAPY CENTER, INC. 08-20-2001 90069 009 ***150.00
Principal Place of Business Mailing Address L\y

523 2ND STREET Sw 523 2ND STREET SW

WINTER HAVEN FI. 33880 WINTER HAVEN FL 33880

e & [T @ UM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Applied For

City & State —_— City & State 4, FEI Number
w‘i‘ l] : 2 HMQ\/ . _\_L C{} 1\!3_{\@ HAV&] , 59-3587386 Not Applicable

'%ZI%%%L‘ ;\SL@H{, K %ipg(&g f-.lqm County }\:DL K 5. Certificate of Status Desired [ ?i;fg] Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:
! ! Street Address (P.O. Box Number is Not Acceptable)

529,ND STREET SW. ____
WINTER HAVEN FL 5380 1502 Yuwrer . |
* “lyivep fiavey FL [*358%0

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 o prnted name of registered agent and title if applicable. {NOTE: Heg\sterpt:.l Agent sigr_\ature requirsd when reinstating) DATE
. - . PR N . . « '

9. This corporation is eligible o safisfy its Intangible FILE NOW!!! FEE IS $550.00 \ 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 1o Fes
(See criteria on back} ﬁ/ Make Check Payable to Department 6f State '

11. {QOFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PT . 7 Delete e o IENQ&WE Ua)q - wP€2 BChange [ Addition

NAKE LOPEZ, ENRIQUE V NAME

streeT aporess | §23 2ND STREET SW STREET ADDRESS ISC)(L Mﬂ @ @ Q.D -

crv-s-2¢ | WINTER HAVEN FL 33880 omY-s1-20 WINTEZ wavel L ARG

e VST ‘ [ Delete TIMLE Vgr BThange [ Additian

e MARQUEZ, UTE M e mARBUEZ . LB M

STREET ADDRESS | 523 OND STREET SW STREET ADDRESS [ ) Z 2 .

orv-sr-zp | WINTER HAVEN FL 33880 CITY-S1-2P (X I\N—T'%ﬁ) B ARG

TITLE [ petete TITLE . o [ Change " [ Addition

NAME NAME

STREET ADDAESS ‘ . o _|} STREET ADDRESS _ ) ~ e e

CITY-ST-21P CITY-ST-2IP T

TITLE O Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE [ celste TITLE [3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delsts TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2P : I CITY-§T- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
af the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in lock 11 or Block 12 if

changed, or on an attachment with an address, with all other I\'ke
- 3 ~— -
VR OPEZ T -(8-2001 (B3~

SIGNATURE:
Data Daytima Phane #

AV B99E500

CR2E034 (5/01)



<

Lol
" Pag0c00S (9%

Alternative Therapy Centerl e

1502 Dundee Road, P.O. Box 1971
Winter Haven, FL 33883-1971
(863) 294-1922

MA 30482/MM10081

Uniform Business Report
Division of Corporations
P.O.Box 1500
Tallahassee, FL 32302-1500

August 14, 2001

To Whom It May Concern:

Due to our recent move and change of location we have never
received the first copy of the UBR report.
Please excuse the late filing of the UBR report.

Sincerely, ya

o i

7
Enrique Vela, LMT

Aosiqas



