2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2003 8:00 am
. o

- .
DOCUMENT # NO1000002738 cretary of State
. Entity Name
09-08-2003 90322 010 ****5] .25
HEALTH EDUCATION ADVOCATORS RESOURCE TEAM, INC. / K¢
wy
Prncipal Place of Susiness Mailing Address
132 S.W. AVENUE 'B* 132 SW. AVENLE B°
BELLE GLADE FL 2340 BELLE GLADE FL 334X
. 2. Ppncipat Placs of Business 3. Maiing Aadress
Site, Apt. 7. &1 Sure. Apt. #. etc. [B/CHECK HERE IF MAKING CHANGES
City & State i o Ciy & State b T T4FE PJLT&\E€F0_4_3604978' Tt T ApBligd For ~ T
Mot Applicabie |
&o Couniry Ze Gauntry 5. Certificate of Status Desired O ?8'75 A_ddit‘:onal
. ge Required i
6. Name and Address of Current Registered Agent 7. Name and Addressg of New Registered Agent '
Name | "",H, A ﬂﬂol!r! CM :
i I C ﬂ. N S ! |
ME|SE|., KEITH W ESQ. Street Address (P.O. Box Number is Not Acceptable) i

712 US HWY. ONE, SUITE 230 - -
N;PALM BCH FL 33408 %0 SW K Ve D)

“heot & Hlade FL|Z25Az~

© 8. Treabave na~ =z 2nlity submiis this siatement for the curccedlof ¢ ing iis ragistered office ar registered agent. or both, in 1he State of Frorida. | am familiar wiih, and accep!

T registera: ent.

e oligatior:
e . !'

SiGHLTUSE

fepiinied name ofs, Jpe0 AgeNanG Li'e . dl T {MNOTE e stared Agent ignatyre reguiree when re rsiatng)

9, Election Camoaign Fmancing/ 5500 May Be
Truet Fung Coniribution, O Added to Fees
11 ADDITIONS/CHAMGES TO

,'x Delelz

D ‘ ] Chance R Addition
Singletar;ARoy
250 South Lake Ave,.

JOHNSON, HENRIETTA
130 CUSTARD CT.

PAHOKEE FL 33476 -Bahokee,. FL 334714
D O Dalta TiLs D Charge X Accition
| KOBLE GRACE— — — s e L ) e e e e - -
. e 0085 | WORKING ON WELLNESS ; 565 Friend Ter.
Pouitsiap | WELLINGTON FL 33411 Lify-sT-IP Pahokee, FL 33476
bt D  Detete e D O Change ] Addition
o BAKER, BETTY NAME Lewis Janet
| smazer a00REss | 38754 STATE RD. 80 siesTAoRESS | 38754 State Road
| orr-si-2P RELLE GLADE FL 33430 B ST Belle Glade, FL 33430 ,
{l O Detete TiLe [Jenzrgz O Acdition
! NaME
STREET A0DRESS
; CiTy-57- 20
RILE: [ Qelere TLE [ Crange [] Adaition
NAME . HAME :
STREET AD0RESS STREET ADDRESS
ICE I ‘ : CITY-ST-7P \
' 0 oelere TMLE - () crarge [ Acuition
NAME { . . .
STREET 4DDRESS
oTy-sT- 21

in2 nformation supelied with this filing does not qualily tor the exemption stated in Section 119.07(3)0). Flona Stanes. | iwrtner cerily that the information
cortor supplemental repart is rue and accurate and that my signature shall have the same legal efiect as ' maae unger gath. that | am an offiger or director
r the receiver or trustee empowered to execule thi regerhas required by Chapter 617, Florida Statutes. and 1hai mv name agpears in Block 10 or Block 111
changed. o owgre
i
el

ad . zitacament with an adoress, with all om?e‘b% /
it Py s~
SIGNATURE: %‘Lﬁ{ (T~ QA A

SANATGRE AN TYOED 8 oo Ea A 9E OF JIGRING OFFICER 08 DIRECTOR




