sn FILED
Jun 26, 2001 8:00 am

kY

‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOODOOOO6655 s * Secretary of State
1. Entlty Name = 05-16-2001 90197 Q42 ****g] 25
AN
HEALTH UNLIMITED MINISTRIES, INC.
Principal Place of Business ] .. Mailing Address
411 W, IOWA AVE. 11 W, IOWA AVE T
TAMPA FL 33616 TAMPA FL 23616 )
e v R ACARINT IR
Suita, Apt. #, 8¢, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
. 59 -36784Y8 Not Applicabla
e Country Zp Couniry . 5. Certificate of Status Desived (] ggiﬂ“’r:dm"ﬂ
) - - :G_:NamindAddrm'ofﬁrrentRoglMAgo'm N A Naﬁna;ldkddnuofﬂowﬂe’gimw
. Name‘ " f " n ) ,-‘A' ; .
:“:Lal's‘ HE%gERR!As;N BLVD . , Streat res-s (P.?. Box N-u ! t Acceptal Ie)E 5 .
TAMPA FL 33628 . HI1F- i«ﬁ-« (5% Steet —
ity foteds 4o
[amg, FL 3014~ 541q

8. The above named entity submits this statement for the purpose of changing its registered office or registare(!agaht, or both, in the state of Florida.

SIGNATURE Kmm (W_—EA’ T _

Signanse, typed or prinied name of regisieced and e ¥ sppicably. (NOTE: Ragistened Agent Loneturs required when relnstating)

FILE NOW: 9. Election Campaign Financing $5;00 ua,,- Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. 01 addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T 0 [ Dektz e : Othage (3 Additon | S
RAMEE SOT0, EDWIN NAME g
STREET ADDRESS | 4111 W, IOWA AVE. STREET ADDRESS K
omv-s1-2P | TAMPA FL 33616 . CnY-si-2p 2
me D O belets me [JcChange [ Aucition g
HAME BLASI, THOMAS ¥ HAME ;
swegsoohess | 81 RUGGLE ST.. . - . ], STREET ADDRESS .
Ciry-S1-2p QUINCY MA 02169 cry-S51-2P

—|-mm= D e ~ O odes-- — §.mE T 1 Ghangs_ _{) Addion |
HAME WYATT, PHYLUS ‘ NAME
sreevanoress | 530 MOHAWK DR., #91 STREET ADORESS
ciry-St1-ap BOULDER CO 80303 : ary-sr-ie
Tme ' 3 peterz TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
crY-st-np CTY-ST-2P
e ] Delate TRE DOcenge [ Agdiion
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-ST- 2P CrY-ST-2P
TME 3 Deieis MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-5T1-0P h CirY-ST-21P .

12, § heraby certimma: tha infarmation supplied with this ﬁllrg does not qualify for the exemption stated in Section 119.07(3Xi}, Fiorida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made undar oath; that | am an offiear or director
is repoeg as requirad by Chapier 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recaiver or trustee empowerad o executsH
IRED B (F5) 832-3746

changed, or on an aﬂactlrneru with an address, with all other fike jlempo
Duaytime Phone #

SIGNATURE:




