2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00005582

1. Entity Name

HEALING AND MIRACLES MINISTRIES, INC.

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 20015 048 ****70.00

Mailing Address

4631 § SALFORD BLVD
NORTH PORT FL 34267

Principal Place of Business

4631 § SALFORD BLVD
NORTH PORT FL 34287

2. Principal Place of Business 3. Mailing Address
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o e P unty 5. Certificate of Status Desired $8.75 Additionat
- . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCCLEERY, CAROLE M Street Address (P.0O. Box Number is Not Acceptable}
4831 8 SALFORD BLVD
NORTH PORT FL 34287
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Carnpaign Financing $5.00 May Be Make Check Payable to '
FEE 1S $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete TITLE O Change [ Addition
NAME MCCLEERY, CAROLE M REV. NAME
streer aDoRESS | 4631 S SALFORD BLVD STREET ADDRESS
CITY-§7-21P NORTH PORT FL 34287 CITY-ST-21P
e vD 3 Delete mE [ Change [ Addition
e | HUGHES, ROBERTREV, S L — e v L
STREET ADDRESS | 201 N 11TH AVE T STREET ADDRESS
CITY-ST-ZIP ARCADIA FL 34266 CITY-ST-21P
miE D O Detete TILE [ Change [ Addition
NAME HUGHES, ROBERT MRS. NAME
sTReeT w0oRess | 201 N 11TH AVE STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34266 CITY-§T-2IP
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TILE [JChange [ Addition
NAME NAME-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP

12. | hereby cert‘\fy‘lhat he information supplied with this filing 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 accurate and that my signature shall have the same legal effect as it made under oatn; 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 Statutes; and that my name appears in Block 10 or Block 11 it
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changed, or on an attachment with an address, with ail other like empowared.
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