2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V36804 Apr 26, 2001 8:00 am
T Loty vane O ecretary of State
ACCUPUNCTURE & NATURAL HEALTH CARE CENTER, INC.
04-26-2001 90236 034 ***150.00
Principal P.ace of Business Mailing Address
660 NINTH ST N 2430 OLD GROVES RCAD
#1 104
NAPLES FL 34102 NAPLES FL 33942 ’
s s 749817
T T [IEARRANR A RATAR IR IR EO
Sute, Apl. # elc Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINureer 65329188 Applied For
Nat Apgicabio
Zip Country Zip Covntry 5. Certificate of Status Oosired O ?g.ggqﬁﬂnona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NAIR, DAN Street Address (P.C. Box Number is Nat A bl
660 NINTH ST N reet Address (P. cx Number is Not Acceptable)
SUITE 1
NAPLES FL 34102
City S Zip Code

8. Tre above named eqtity submits this statement for the purpose of changing its registerad office ar registered agent, or both. in the Siate of Forida,

SIGNATURE
Signatire, wvised o printsc fane o 1 agent anc ileaf anphcalile DATE
9. Vl'hisforporatign is eligible to satisty \':s Intangible 10. Slscton Campa'gn Financing $5 00 Mav Bo
I;;]x \I\\ﬂ.g requiremant and elects (o do so. . Trust Fund Caniiouton O Add.ed " Fe);zs
(See criteria on pack) A Pavanle io Deparis
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 1
1iTLE D [ Deiete TITLE [ change [ Acditon
HAMT NAIR, KUMARI Ak
streer sooress | 680 NINTH ST N., #1 STREST ADDRESS
CITY-ST-2IP NAPLES FL oIty -§7-71P !
LIE O Delete TITLE [JChange  [] Acdition
HAMT. MANZ
STREEY ADURSSS STREET AZDRESS
CTy-87-7.7 CITY-87-2IP
TILE 3 pelete TITLE [ Chenge  [] Acditia”
EARE HAME
STRLE™ ADDALSS STHEE! AODRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ palere il M Charge [ Additio-
SAME NAkE |
SIREE| ADZRESS STREET &DORZSS
Ty -87- 217 CITY-ST-2F
e [ pelawe e [ Change
NaME MAME
STREZT ADTRESS STREET ADDRESS
CITy-57-2IP CITy-SI-£iF
TTLE T peletz TTLE I Cuange [ Adoien
AN NARE
STREET ADDRESS STAEET ADDRESS
CITY-SY- 1P CIIY-SI-Zip

13. 1 hereby certify that the information supplied with this filng does nat qualify for the exemption stated ir. Secticn 119.07(3)(i), Florida Statutes. | further certity that the 'rformat’on
indicated on this report or suppiemeantal report is true and accurate and that my sigratuse shall have the same iegal effect as it made under ocath; that | am an officer or dirsctor
of the corparation or thejreceiyer or trustee cmpoweared (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachmerl with an address, with ali other like empowerad.

oo s N 20n Pumpel O R 42 ol Feldbrslol

j 3IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR Tate Caytors Frons &

CR2E034 (10/00)



