2002 UNIFORM BUSINESS REPORT (UBR)

[BOCUMENT # NODODO006655

1. Entity Name

HEALTH UNLIMITED MINISTRIES, INC.

Principal Place of Business

111 W. IOWA AVE,
TAMPA FL 33616

Mailing Address

4111 W, IOWA AVE.
TAMPA FL 33616

2. Principal Place of Business

3. Mailing Address

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90364 012 ****61 .25

[CYTRTFIT Y

DYyJY UL

AT

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3678448 Not Applicable
.__“_le = s = :g—(-iourirfyw et *_?—p e ?CSUE o = meam] So-Certificate. of Status Desired; -—~[1] - ?{giggqﬁ%‘%ﬁo'jg R E
6. Name and Address of Current Registerad Agentes 7. Name and Address of New Registered Agent
DL ”
L) Name
Wt of *
JUNCAI. MARTHA B:YN[E ‘ Street Address (P.O. Box Number is Not Acceptable)
{ y T
11731 N 15TH smEEng,?f;_, -
TAMPA FL 33612 \d
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 name of registered agent and title if applicable. ' (NOTE: Registered Agent signature required when rainstating) DATE
v
-~ . — .
‘s 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowered to
changed, or on an attachme i /

SIGNATURE:

wte this report as requi
all othgr like empowered.

WISDME).

does not qualify for the exemption stated in Section 119.07(3)i), Flcrida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2505 A3632-574

]
SIGNATURE AND TYPED Of PRINTED MAME OF SIGNING OFFICER OR DIRECTOR
F 4

Data Daytime Phone #

- -

10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D O Delete e 1 change [ Adstion | 5
HAME SOTO, EDWIN NAME =1
streer aooress | 4111 W, IOWA AVE. STREET AUDRESS ;«3
CITY-ST-7IP TAMPA FL 33616 CITY-ST-2IP w
—1 ¢
TITLE D [ pelete TITLE [ Change [ Addition J O
NAME BLAS!, THOMAS v NAME |
stheer aookess | 61 RUGGLE ST. e e | STEEAODRESS) . e -
| ov-st-ze |QUINCY MA02189  ~ . - N o g onvsnoe T TR T T B R ) -
me  -|D O Delets MLE [ Change [ Addition
NAME WYATT, PHYLLIS NAME
sTReeT apoess | 530 MOHAWK DR., #91 STREET ADDRESS
CITY-ST-21P BOULDER CO 80303 CITY-ST-2IP
TITLE O Detete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-31-2P
TITLE T Detete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREEY ADDRESS
CiTY-5T-2P CIrY-ST-2P
TIMLE O oelets TMe [ change - [J Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP




