2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 714764 May 15, 2000 8:00 am
I+ Entytame Secretary of State
SALVATION, HEALING AND MIRACLE CENTER, INC. 05-15-2000 90225 010 ****70.00
Principal Place of Business Mailing Address
PQST OFFICE BOX €58 POST OFFICE BOX €58 ..
440 MANDRINE ST. 44D MANDRINE ST. AUUDELY]
COGOA FL 32922 COCOA FL 329227831
S S SRR AN A O
2, Princi ace usiness "% 3. Mailing 1658 -
o BaTbra Yenkins [pion oy 658
Suite, Apt. #, etc. ¥ Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & Stat ) City & State 4, FE! Number Applied For
1(;&517&/ Fl Cl ¢ C.Q%&J/ F/ﬁ ’ 23-7227512 Ni?Appli:able
33 9 9\ 9\ ?jm:nstrqu 322$ Z 3 ; E =5) .f}u:%)fﬁ 5. Certificats of Status Desired ﬁ ?eae.gsqﬁrd:c:ﬁénal

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ oTTT T o Name e - — Gt s . -

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

SMITH,LURLINE
1034 REVILLA IN
ROCKLEDGE FL 32955

City FL Zip Code

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

SIGNATURE
Signature, typad or prnted name af ragistered agent and title if apphicable (NOTE: Registered Agent signatura required when renstating} DATE
FILE NOW: - 8. Flection Campaign Financing $5.00 May Be Make Check Payable to -‘
FEE IS $61.25 Trust Fund Contribution. . Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PID O Delete TITLE [J Change  [] Addition
N SMITH, LURLINE N
STREET ADCRESS | 1034 REVILLA LANE STREET ADDRESS
STST-2° | ROCKLEDGE, FL 00000 cv-sT 2P
TITLE DS 7 elete e [ Change ] Acdition
NAME POOL, SONJA Y. NAME
-§TREET ADDRESS | 906 DEMARET DR’ STREET ADDRESS
CITY-ST-2IP HOCKLEDG_E-FL CITY-ST-2IF = L. .
TILE o .. [ Delete TILE | [Jchange [ Addition
NAME RANDALL, ROBERT NAME
STREET ADDRESS | 504 A LANE STREET ADDRESS
CITY-ST-2iF COCOA Fl. CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sactien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacjifrent withyanwaddress, with all other like gmpowered.
et AT vy /&%u:ﬁ»ﬁ{,}éﬁfbfﬁb NV E S)mjuq OY-pt DD -3 (291291

4

SIGNATURE: -
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phong #

CR2E037 (9/99)

’



¢ e U o' PrOSS¥ W0




