EE——— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000004516 Jun 04, 2002 8:00 am
b tene Secretary of State

g US| -

THE LORD'S HEALING CENTER, INC. 06-04-2002 90203 007 ****61.25
Principal Place of Business Mailing Address
8041 NW 20 GOURT i 8041 NW 20 COURT
SUNRISE FL 33322 SUNRISE FL 33322
Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

wNot Applicable

- 7 - —
Zip Courﬁry P ) Count‘ry . . 5. Certificate of Status Desired O =_$H8_!7§_A,q?"11‘3ﬂa!..
e P e T T s AL 1 3 e e e T S e T e = ~F e Required ™ ™
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name’
0. B i A
RUSSEU., voicl Street Address (P ox Number is Not Acceptable)
8041 NW 20 COURT
SUNRISE FL 33322
City FL Zip Code

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

CR2E037 (9/01)

SIGNATURE
Signature, typed or printed nams of registered agent and titla if applicable. {NOTE: Registered Agent signature requiracd when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61 25 Trust Fund Coentribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE D O pelete TITLE [ Changa [ Addition
MAME RUSSEL, VOICI NAME
STREET ADDRESS | 8041 NW 20 COURT STREET ADDRESS
orY-sT-2¢ | SUNRISE FL 33322 CITY-8T-ZP
TILE D O Gelete TITLE [ change  [J Acdition
NAME RUSSEL, RHONDA NAVE
STREET ADDRESS | 8041 NW 20 COURT STREET ADDRESS
_E-I..T‘Yisii?:—*‘ SUNRISEFL-M&-‘;— ST o o T T - =PIT-Y_~S—T~'11P'—’:'.~ T s — i w ok e T R
TITLE D O Detete e’ {(Jchange [ Addition
NAME THOMAS, JIMMY NAME
STREET ADDRESS | 8601 NW 47 COURT STREET ADDRESS

GITY-ST-2IP

cmy-sT-2¢ | LAUDERHILL FL 33351 _

TMLE D . O] Delete TME [J change [ Addition
NAME COPELAND, RONALD NAME
STREET ADDRESS | 2840 NW 55 AVE STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-2IpP
TITLE [ pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TILE [ Delete CAmE,. [J Change [ Addition
| NAME HAME -
STREET ADDRESS ) ' : ‘ STREET ADDRESS
CITY-87-ZiP " CITY-ST-7IP "

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath: that | am an officer or diracior
of the corporation or the receiver or truglee empowered tc 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 attachment with anéddress, with all cthestike empowered. .

SIGNATURE: __ SIf ED b~/ - 0% 65‘7)7%0758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date s DAytime Phone &

A
»




