2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 24, 2003 8:00 am

DOCUMENT # 723825

1. Entity Name

UNIVERSAL HEALING CENTER & CHAPEL, iNC.

Secretary of State

01-24-2003 90064 018 ****51.25

Principai Place of Business

495 W. MERRITT AVENUE
MERRITT ISLAND FL 32953

Mailing Address

495 W. MERRITT AVENUE
MERRITT ISLAND FL 32953

2. Principal Place of Business

3. Mailing Address

AR RAROU WM RGTD T

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §Q-0893379 Appiied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name.and Address of Current Registered. Agent «act— oo 7 =+ |

~

v e =, = T.zName and Address of New Registerod Agent -

Py

WALLER, PHILIP
2180 WINSTON DR
COCOA FL 329268

Name

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

City

R

Zip Code

FL

. the obligations of registered agent.
L]

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agent and Iitis if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTCRS 1. \ ADDITIONSfCHANGES TO OFFICERS AND DOIRECTORS IN 10

TITLE ch & Delete TITLE D [ Change [ Acdition
NaE WALLER, PHILLP e StocKToN, maay Lou.

sTReeT ADDRESS 1 2180 WINSTON DRIVE sweeTaooress | [0 VIA DE la REnA

omv-s1-2¢ - {COCQA FL CITY- ST-ZPP MERR| 1T ISMNOJ Eh 34983 o
TLE sSD [ Delete TITLE [ change Addition
wie  |SMITH, VINETTA i %Lh m,JackiE

svaeeT aooress (6395 KINGDOM AVENUE STREETADORESS | 1o & N I1- 99 ;

Loimst-2e | COCOA-FL=32827 - _ e e ST el NG OO D =F L 34780 — . — -
TIILE D 1 pelete mEe D 4 . athange [ Addition
NAME CASEY, SIGRID A NAME WA LL‘EP\' P HiLtP
sTReET A00RESS | 340 MOCKINGBIRD LANE STREET ADDRESS | 4 ( 8 o WIN sToN DRI E
erv-s-z¢ | MERRITT ISLAND FL 32953 avste | Aarom, Ed 34935
TME 1D O] Delete TMLE [ change [ Addition
NAME FOX, WiLMA NAME T
street aporess | 343 N. TROPICAL TRAIL STREET ADDRESS
cm-st-zr | MERRITT SLAND FL CITY-ST-2tP
TITLE P [ pelete TITLE [ change  [] Addition
NAME WALLER, REV J NAME
steeT apaess | 2180 WINSTON OR STREET ADDRESS
arv-s-ze | COCOA FL 32926 CITY-57-2P
THLE D 2elete TITLE ¢p P Change [ Addition
NAME BALOGA, KATHY NAME BaLeGA , KATH g
STREET Ap0RESS | 6437 FAIRCHILD AVE sweerovress | o gan FRIRCHILD AVE
cwv-s-z¢ | COCOA FL 32927 s | Amcon . FL 3 29431

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1f9.07(3)(f), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other ljke empowered,

SIGNATURE: Wi R \CMEE

s Jai oz 32-4s4.3819

e [

CR2E037 (10/02)

1




