2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755495

1. Entity Name

CHRISTIAN HEALING MINISTRIES, INC.

FILED

Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90062 026 ****41.25

P.0. BOX 8520

Principal Place of Business
438 WEST €7TH ST.
JACKSONVILLE FL 322080520

Mailing Address

438 WEST €7TH ST
R.O. BOX %520
JACKSONVILLE FL 32208-0520

2. Principal Plac

2 of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
| 592144931 Mot Applicable
Zip Country Zp Country 5. Certific%te of Status Desired O Eﬁg'gesqlﬁfe(gﬁo"al
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
i TR = N o pmm f A - Y
Ruwbegt M- Fo A/

DAVID H BUSSE Stge‘%Addresz{(ﬁ'.O. B_?-x_Numberl Not Agc pkab\ee:%
438 WEST 67TH STREET __g_&s_é_m
JACKSONVILLE, FLORIDA - — e
JACKSONVILLE FL 32208 " Toachsoy /e FL | "3 asd

ﬁlé&t M. /::4}//‘4/

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.

30 Man . J000

SIGNATu;Iaknﬂgr N\ R QT\QO N

natute, typed of phned nam; of mg«"slarad ageni and e § apphcable

{NOTE. Registered Agent sighature required when reinstating}

ORIE

FILE NOW:

9. Election Campaign Financing
Trust Fund Contribution.

- FEE IS $61.25

$5.00 May Be
Added to Fess

Make Check Payabie to
Department of State

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

TIE ED - 3 Delete TLE i [ Ghangs [ Addition
NAME BUSSE, DAVID H NAME

STREET ADDRESS | 11 SPYGLASS LANE STREET ADDRESS

omy-st-zP | PONTE VEDRA BEACH FL CITY-ST-ZIP

TIMLE ot M Delete TME [Jchangs [ Adaition
NAME COLEMAN, J R NAME 4

STREET ADDRESS | 4337 PABLO QAKS CT STE 101 STREET ADDRESS ‘

cr-5-7P | JAX FL 32224 . ITY-ST- 2P

TME 1.# O Delete TMe o [Jcrange [ Addition
NAME WILLIAMS, M C J NAME

streeT ADDRESS | 803 N MYRTLE AVE STREET AGDRESS

or-sT-2r | JAX FL 32203 LITY-ST-2IP

e DS [ Delete L O change [ Addition
NAME CERVENY, EMMY P NAME ‘

STREET ADDRESS | 3711 ORTEGA BLVD STREET ACDRESS i

om-st-ze | JAX FL 32210 CITY-ST-2IP .

e D O Delete e /v ectve ] Pocs i /ENVE [l chenge T Addition
NAME MACNUTT, FRANCES NANE ;

STREET ADDRESS | 4879 RAVENEL PLACE STREEY ADDRESS -

ar-st-ze | JACKSONVILLE FL CITY- ST-2IP i . 9

TTLE 3 Dalete TILE Pf@ a:,@a/ Vic€ e /464°C O change B Addition
NAME NAME Tud, ; g AMutt

STREET ADDRESS STREET ADDRESS | 4 7' 4&6”5/ F/’g cE Iy

CITY-51-2iP orv-stze | Frgek sor e (IE, FL- 3223

12, | hereby cerlity that the information supplied with this fiiing
indicated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 11907(3)'(\'), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with ail other like empowered.

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutq‘s.‘ and that my njng appears in Block 10 or Block 11 if

it 7,

o) res- 233

Wt efiy
|

Date Daytime Phone #

Fad =TrT ofalabr Bilo Y o1 )



