2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO000008523

1. Entity Name

HEALTHY CHOICE MINISTRIES, INC.

Principal Place of Business

3502 EDISON AVE
FT MYERS FL 33916

Mailing Address

3502 EDISON AVE
FT MYERS FL 33916

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, elc.

Suite, Apt. #, elc.
4

L

FILED
17,2001 8:00 am

%
ecretary of State

(09-17-2001 90003 049 ****70.00

97 802

N I

DO NOT WRITE IN THIS SPACE

Y ~ I e ittt T s
City & State. City & State 4. FEI Number v Applied For
/ Not Applicable
Zip Country s Zip Country " . $8.75 additional
5. Certificate of Status Desired E}/ Fee Requiired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~
Name .
RANDOLPH, MICHAEL D ESQ. Street Address (P.O. Box Number is Not Acceptable)
s 5
1619 JACKSON ST
£T MYERS FL 33901 .
" 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.
V4
SIGNATURE ™~ £
Signature, typed of printed name of registered agent and titte if applicabla. {NOTE: Registerac Agent signature required whan reinstating) DATE ;;-J/"r
[ L TR, e e L i s e T e
FILE NOW: FEE IS $61.2 9. Election Campaign Financing $5.00 May Be *,i Make Chemayable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
& .
10. - QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS:IN 10
TLE |y DP [ Delete TMLE 0 Changé\\;\[:] Addition
NAME =T VANBIBBER, LYNDA NAME
streer anoress | P.Q.BOX 6218 STREET ADDRESS
orv-stz¢ | FT MYERS FL 339116216 oTv-51-20
TITLE DV O belete TILE [dchenge (] Addition
NAME STOWES, MARGARET NAME
sTReeT aoDRess | 19192 MAIMI BLVD STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CITY-ST-2IP
TITLE D ] Delete TILE [ Change  [J Addition
NAME JOHNSON, TONYA . NAME
STREET ADDRESS | 3805 40TH ST SW STREET ADDRESS'
cmv-st-2k | LEHIGH ACRES FL 33971 QITY-5T-2IF .
=[~me —D&- [ Delese TALE (3 change [ Addition
NAME BURKES, TRICIA X - ~NAME— ; —
sTREET ADORESS | 1938 LILLIE ST STREET ADDRESS H
CITY-ST-ZIP FT MYERS FL 33916 CITY-ST-2IP y
e DT et TMLE DT . £/ hoda @lhange 3 Acdition
N DONLIN, PATRICA s Pobin PE! o0
STREET ADDRESS | 3502 EDISON AVE STREET ADDRESS blg S-C 3o
orv-st-zp | FT MYERS FL 33916 omy-s1-2p cope <onaf 33704
TITLE O delete TITLE (] Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the 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 if made under ocath; that | am an officer or director
of the corporation or 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

Yl - 196 2

changed, or on an attachmen

SIGNATURE:

n address, with all other like empowered,

s@mdb@%%umﬁ

. ‘7./ fq/ol

SIGNATHRE AND TYPED OR PRINTED NAME OF SHRNING OFFICER OF DIRECTOR

Daviime Phnrna §

=T -'-”-‘-"-‘-'-\

CR2E037 (5/01)



