2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001012

1. Entity Name

INNER-HEALING FOR WOMEN, INC.

Principal Place of Business Mailing Address

2219 S.E. MORNINGSIDE BLVD P.O. BOX 7966
PORT ST LUCIE FL 34952
us us

PORT ST LUCIE Fi. 34985-7566

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90007 042 ****6] 25

TR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FElI Number Applied For
650736873 Not Appiicable
Zip Country Zip Country i . $8.75 Additional
8. Cerlificate of Status Desired O Fao Required
T &~ Nameand Address of Current Registered Agent = ==-_=c_7..Name.and Address of New Registered Agent __. . .
Name
Sireet Address (P.O. Box Number is Not Acceptable
HILL, BONNIE ( prevle)
2387 SE HOLLAND ST
PORT ST LUCIE FL 34952

City

Zip Caode

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE -
Signature, typed or printed name of registered sgent and title if applicable (NOTE' Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Electien Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added 1o Fees Department of Stale
10. OFFICERS AND DIRECTORS 1 ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD ' [ Delete TITLE O change [ Addition | &
NANE HILL, BONNIE NavE e
STAEET ADORESS | 2387 SE HOLLAND ST STREET ADDRESS %
CITY-ST-2IP PORT ST LUCIE FL 34852 CITY-ST-2IP S
TLE v 7 Delete TITLE [Ochange  [J Addition { O
NAME NEWSOME, VALENCIA NAME
STREET ADDRESS | 714 GEQRGIA AVE STREET ADDRESS
'-_C!TY;ST:EIP_;.FFHERGE':EEMQSQ' == == — R CITY-ST200 ). — e e - — e T — -
TITLE DT o 1 Delete TITLE (J change [ Addition
NAME SMITH, RUBY L NAME
STAEET ADDRESS | 4002 AVE K STREET ADDRESS
CITY-ST-2IP ST. PIERCE FL 34948 oIY-ST-2P
TITLE O Delete TITLE O Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE O Delete TMLE [0 change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

"12. | hereby certify that the information supplied with this filin

changed, or on an attachmant with an address, with all otper like empowered.

SIGNATURE: - 2245 0TI

PAQUIRED

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

é///a?%/m £4/-33C. 3¢i3

ate Daytime Phone #



