2002 UNIFORM BUSINESS REPORT (UBR) FILED

oo oo | AR

ok ok e ofe
HEALING HURTS MINISTRY INC.: ~ 05-19-2002 80190 038 70.00
___}\‘_
Principal Place of Business Mairiﬁg Address
1163. FRESHWATER LAKES DR, = 1163 FRESHWATER LAKES DR,
W. PALM BCH FL 33401 W. PALM BCH FL 33401 R
2. Principal Piace of Business 3. Mailing Address ”"ml“" "}I I " I "“ " "m ” Imm
" Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State Y City & State 4, FE! Number Applied For
LS~ 708 233/ Not Applicable
Zip Country Zip Couniry ; Certificate of Status Desired E $8'75 Aditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — —— T T eI TR DGETMMLIT T ISINOT n tir wmame o Rmea m “Name™== == ot Doty 2 ™ N e P s e bttt e e

Street Address {P.O. Box Number is Not Acceptable)

BYRD, QUEEN K
1163 FRESHWATER LAKES DR.
W. PALM BCH FL 33401

City FL Zip Code

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

SGNAT?;S @L&M K W

Slgna(ure, typed or printad hame of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fungd Contribution. Added to Fees Department of State
H )77 2
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD AN [ oslete TIFLE ) Change ] Addition
wwe. | BYRD, QUEEN K e
STReeT ADDRESS | 1163 FRESHWATER LAKES DR. STREET ADDRESS
CITY-ST-2P W. PALM BCH FL 33401 CITY-ST-2IP
TIME SD - 1 Daleta e [J Crange [ Acdition
NAME WILEY, TRACY B NAME
STReET ADORESS | 1163 FRESHWATER LAKES DR. STREET ADDRESS
_CT-St-2P | W, PALM BCH FL 33401 ciTy-5T-7P
TITLE TD T " LT R R [ Change™ ™ ™[] Auditign |
NAME KINSEY, CHARLES L SR. NAME
STREET ADDRESS ( 3450 AVE..T . - STREET ADDRESS
CITY-ST-2IP HiVIERA BCH FL 33404 CITY-8T-2P
TITLE ' ' O pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delsts TITLE ) [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o 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 atlachment with an address, with all other likg empowered.

SIGNATURE: _ L TIRE oyl HAY-02 §35-7300

SIQ‘IATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIREGTOR Nats Mavdtirna Bhane §

g
3

CR2E037 (9/01)



