2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WHOLISTIC HEALTH CLINIC, INC.

S88737

Principal Place of Business
2030 BISPHAM ROAD
SARASOTA FL 34231

Maiiing Address
2030 BISPHAM ROAD
SARASOTA FL 3420

5r|n<:|pal Plgee of Busm?‘h &, Plkﬂ(’

3. Mailing Address

3196 G Gare DR

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90549 039 ***150.00

R RGBS

%HECK HERE IF MAKING CHANGES

4, FEI Mumber

Applied For

650200781

Nat Applicable

Z“'F%“ e& LE Gm’Dﬁ
L

[4

S FL

ZipB‘f?/%i C°””"L’33A— 34231

Cr.)untrz()_‘S 4

$8.75 Additional

. ifi i
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LEWIS. KURT F.
6624 GATEWAY AVENUE
SARASOTA FL 34231

- T S - : Name-:- - =

- T e o

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

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
3

Signature, typed of printad nama of registered agent and title if applicable.

(NOTE: Registerad Agent signaturs required when reinstating}

DATE

FILE NOWU! FEE IS $15000
i After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE (1] [ Delete TILE O cChange [ Agdition
NAME LINKQFF, ALAN . NAME

sTReeT acoress | 1820 WOODHAVEN CIRCLE STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-2IP

TITLE O pelete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TITLE ] Detete TITLE [ Change [ Addition
NAME - - ) ' e NAME - - : : ) B T )
STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE {1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ elete TITLE O Change (7] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TILE [[] Change [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | herehy certify that the information s
indicated on this report or suppleme
of the corporation or the receiver or,
changed, or on an attachment withjh

plied

gith this filing dogs net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlber certify that the information
d 709 rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
fe fepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/15/03

941 GLHIYER

SIGNATURE:

Date Daytime Phone #

LUDFIN

v

CR2E034 (10/02)

&




