o FILED
Sep 23,2002 8:00 am
Se

2002 UNIFORM BUSINESS REPORT, (UBR) cretary of State

DOCUMENT # NO1000004313 ' / 09-11-2002 90065 019 ***%70.00
1. Enlity Name /
PROTESTANTS ACTING TOGETHER FOR HEALING, INC.
Principal Place of Business Mailing Address I
1856 NW §1 TERRACE 1866 NW 51 TERRACE - 42'826
KAkt AL 331423727 MIAMA FL 331423727
2. Principal Place of Business 3. Mailing Address . —
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Not Applicable
s e | Comw _| 5. contieato of Status Desied 3 g;fzfqm‘”?"”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
o P e i e f-Name . . .. . . PSR
MTCHELL VANCENT Street Address (P.O. Box Number is Not Acceplable)
1856 NW 51 TERRACE
MIAMIFL 33142-3727 i
City F L 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, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signabure, typad o printed name of reglsterad sger and itle # applicable. (ME:MimmWﬁmmwjmmMm) DATE
After Sepiember 13, 2002, | 8. Blection Campaign Financing $5.00 may Bo Make Check Payable to
min. wil be $236.25. TrustFund Conriowton. ~ (J Added to Fees Department of State
‘10. — " GOFFICERS AND E)IF;ECTOHS | IEE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D 1 peiete THLE P bg Change [ Addition | &Y
NAVE BROWN, ANTHONY NAME =
STREET ADDRESS | 1571 NW 15 AVE STREEY ADORESS 8
cITY.§T-2P MIAMI FL B & § l
e D 0 Detets TINE ‘ Ol change [ Addition | ¢ ,|
v CUMMINGS, ERIK e | i
STREET ADDAESs, | 5005 NW 173 DR. . STREET ADDRESS - l
cmv-st-20 ) MIAM) FL CiTY-5T-2I :
e D Olpeke M/D. . _Wcae Oasten | |
[“hawe = | COATS MARK = ===~ - - == e e - T i !
seeev aporess | 11001 SW 218 ST STREET ADDFESS i
CATY-ST-21P MIAMI FL CITY-S1- 2P il
e 0 O oeets me  [M/D Ochange 57 Addition i'
e ELLIS, GEORGE JR e Ward, Lester {
STREET aDoRESS. | 7900 NE 2ND AVE STETARES | 104071 N.W. 8th Street
ony-sT-ZP  § MIAMI FL twsaP I MiAmi ~~FL 33150
TmE D . £ (3 Oetete v [ Change Pwmm]
NAME EWING, PIERC
R ‘
st aunvess | 14700 LINGOLN RD 301 K galgp:h Street
SV ST 2P| MIAM) BEACH R Miami, FL 33136
TME D O Deree 4 i OdChange [ Addition
NAME HORTON, G. DAVID
STREET ADDRESS | 17025 NW 22 AVE
om-st-z¢ | MIAMI L

12. | hereby certily thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.0;;{3)0). Florida Statutes. i further cerlily thal the information
Indicaled on this report or supplemantal report is trua and accurale and that iy signature shall have the same legal effect as it made under oath; thal | am an officer or diractor
Of trustee ampawered to execute this report as required by Chapter 617, Florids Statutes; and that my narme appears in Block 10 or Block 11 if

af the corparation or the receiver
an address, wilh all other llke empowered.

changed, or on anvarrac N
SIGNATURE: _\ XN G L/.;: 0) &ﬁim -




