2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00008523

1. Entity Name

HEALTHY CHOICE MINISTRIES, INC.

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90086 027 ****61.25

Mailing Address

3502 EDISON AVE
FT- MYERS FL 33916

Principal Place of Business

3502 EDISON AVE
FT MYERS FL 33916
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2. Principal Place of Business - 3. Mailing Address

A

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

" DONOT WRITE IN THIS SPACE

WS- 1104480

d

City & State Clty & State 4. FE!I Number JpesEEan. Applied For
’ Not Applicable
Zi t Zi G iti
P Country P ountry 5. Certificate of Status Desired O gg;ggqlﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
RANDOLPH, MICHAEL D ESQ. Street Address (P.O. Box Number is Not Acceptable)
1619 JACKSON ST+ -
FT MYERS FL 33901

City

Zip Code

FL

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

1. Signatura, typed or printed name of registered agant and titie if applicable.

{NOTE: Registerad Agent signatura requirec when reinstaling)

DATE

=<

T TGRILE NOW: FEEIS'$61.25

-=_9. Election Campaign.Financing.... ..

$5.00:May.Be <. Make Check Payable to

1

Trust Fund Contribution. ¢ '*‘Added to Fees Department 6f Sfate'
10. OFFICERS AND DIRECTORS 1M - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ pelate TITLE [ Change [ Addition §
NAME VANBIBBER, LYNDA NAME [}
streer anoress | P.O.BOX 6216 STREET ADDRESS B
crv-st-2¢ | FT MYERS FL 33911-6216 CITY-ST-2IP %
TILE ov 1 Delete TITLE [ Change [ Addition S
nwe .- | STOWES, MARGARET NAME
sineer ncress | 19192 MAIMI BLVD STREET ADDRESS [~
arv-st-2p | FT MYERS FL 33912 CITY-§T-2P \
TITLE D [ Delete TITLE [ Change [ Addition | -
NAME JOHNSON, TONYA NAME
smeeT AoDRess | 3605 40TH ST SW STREET ADORESS
crv-si-ze | LEHIGH ACRES FL 33971 CITY-ST-2P
TME DS O Delete TILE O change [ Addition
NAME BURKES, TRICIA NAME
stweey sooeess | 1938 LILLIE ST STREET ACDRESS -
errv-st-2¢ | FT MYERS FL 33916 CATY-ST-2IP .
e or O] Deiete i ] Ol Crange [ Acition
wve | PRIHODA, ROBIN NAME :
StheeT Anoress 612 S.E730TH = = S S e e S L S S Sy —
orr-st-ze | CAPE CORAL FL 33904 CITY- §T-21P ' '
TITLE ] Delete TLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated con this report or supglemental report is true an
of the corporation or the recef
changed, or on an attachmept with an address, with all other like empowered.

sianaTURE: X ISVl Reoun®-

-

l

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

" ’L’/’OZ - ;

I ANDPTYRED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR

Date Caytime Phone #




