2002 UNIFORM BUSINESS REPOR"' (UBR) | FILED

DOCUMENT # NO0O0O00005582 Jan 24,2002 8:00 am
1. Entity Name
v Secretary of State
HEALING AND MIRACLES MINISTRIES, INC. 01202002 90321 001 *F**6] 35
01-24-2002 90221 002 *****g 75
Principal Place of Business Malling Address
4631 S SALFORD BLVD 463 S SALFORD BLVD . -
NORTH PORT FL 34287 NORTH PORT FL 34287 -
2. Principal Place of Business 3. Mailing Address H""m ||[ |IH 'I IIHII" m II‘ "I I I I"“ |||||||Il ||I|
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
85'1033106 Not Applicable
Zi i I e e Py e e - . :
® - Lountry_. e Country : 5. Ce?t’iﬂcale of Status Desired E’ $8'75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLEEHY, CAROLE M Street Address (P.Q. Box Number is Not Acceptabla)
4831 S SALFORD BLVD
NORTH PORT FL 34287
City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printed nama of registered agent and titte if app\icahle, (NOTE: Registered Agent signatura required when reinstating) DATE
w
9. Election Campaign Financing $5.00 May B Make Check Payable to
Fl : . o - ay Be
LE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGRCRS IN 10
e PD [ Dekete e EXECITIVE V. /e-éz[’ RESIOEXT T trange B addition
N MCCLEERY, CAROLE M REV. N TAMES BAGUWE SHIE S40
A C AN POELL - St
sTReeT Aoess | 4631 S SALFORD BLVD STREET ADoRESS [GRBO @U%r/vg/
g1 5. 07 e
orv-st2> | NORTH PORT FL 34287 o | Qe K B 09 33607
TMLE e O Deele TITLE nIRECTOT ClChange  Eaditon
NAME HUGHES, ROBERT REV. NAME A—ﬂ,e,cn/ BEMD/ :
steeeT anoress (201 N_11TH AVE STREETADDRESS | 2 7 0 & Lausesl oA~ 08/ <&
crv-s2e | ARCADIA FL 34266 avsiie | PLANT Co7t, KXolid] 33567
TITLE D B Delete TLE 77 [ change [ Addition
NAME HUGHES, ROBERT MRS. NAME
smeer aporess | 201 N 11TH AVE STREET ADDRESS
CITY-ST-7IP ARCADIA FL 34266 CITY-ST-2IP
TITLE [ pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-S1-2IP
TITE [ Cetete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE - 7 Delete TITLE ] Change [ Addition -
NAME ) NAME
STREET ADDRESS ) ‘ STREET ADDRESS
CITY-ST-21P e CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered 10 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 attachment with an address, with all other like empoweared.
oY) (;2_,/"3 . .
SIGNATURE: - EX. m( Qprons /00,3002 (99 422-72 45
(GNATURE AND TYPED OR REINTED NAME OF SIGNING.OFFICER OR DIRECT V ¢/ Dae 7 Daytime Phone #

-

CR2E037 (9/01)



