2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 12,2002 8:00 am
Secretary of State

: g8
DOCUMENT # N940000031 . 08-12-2002 90008 043 ****61 25
«1. Entify Nama" /
TRUE LIFE INTERNATIONAL HEALING MINISTRIES, INC. ;
Pringipal Place of Business Mailing Address
: 73808
8307 NW. Z2ND AVENUE 8307 NW. 22ND AVENUE 9%
MIAM FL 33147 MIAMI FL 33147 .
Suita, Apt. ¥, alc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
W Nol Applicable
Zip Country Zip Country | . $8.75 Additional
. 8. Certificate of Status Desired O Fee Raquirad
6. Name and Addreas of Current Registared Agont 7. Name and Addresas of New Registered Agent
: e . : : | MNeme. . s e -
.'J -
GRAHAM, CANTON Streat Address {P.0. Box Number is Not Acceplable)
1780 N.W. 82ND STREET
MIAMI FL 33147 ]
City FL Zip Code
8. The above named entity subr.nits this statement for the purpose of changing Its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agem. .
|
SIGNATURE d ‘
Signature, typed or printed name of registored aoan and tite i sopicable (NOTE: Registared Agent signatue required whisn reinstating} CATE
. .- v ¥ - ) - .- - .. . . . ] .
o After Septembar 13 D .{. _9- Election Campaign Financing,, . ~.-$5,00-May Be. - = Make-Check Payable to-~ - - I
| DY, m'fn*v%ffﬁ $338.05 Trust Fund Contribution. O Added to Fees Department of State I
10. OFFICERS AND DIHECTOFlls 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . |
TRE D ' O Detete TMeE : O Change {7 Addition g .
NAME GRAHAM, VERONICA NAME £ :
stz sooness | 1790 NW. 82ND STREET STREETADLRESS g |
crr-st-ze | MIAMI FL 33147 CiTY-S7-2P LéJ
me ] 3 Detete TnE DOchange [ Addtion (&S
HIME ROLLE, PHILLIP HAME
sTREET ADDRESS | 1260 NW 85TH ST. STREET ADDRESS
CITY-ST-2P MIAM FL 33147 CITY- ST-21P
ZTNE D , _ - DOpaete. ... Qme.. =1 I ) Changs— [ Addiion |
WA ROLLE, FRANCES ; Nk ! -
smeer avoress | 1260 NW 65TH ST. STREET ADDRESS
cry-sT-ze | MIAMY FL 33147 CIry-s1-ap
me __ |OF - O osete e e e L _ Ocrang ([ Additicn
steer Anoness | 2215 NW S7TH ST. STREET ADORESS
emy-st-2p | MIAMI FL 33447 iTY-§1-2P \
TME 0 Dekee TLE G changs (] Addition [
NAME NAME .
STREETADORESS | .- .. e - - STREET ADDRESS e — - n- — gt o N |
Giy-51-2p CITY-51-2IP |
TnE [ Detete TITLE (] Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-51-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the axemption slated in Section 1 19.0:&3)0). Florida Statutes. I-turther cartify that the information
indicated on this raport o supplemental report'is rue and accurate and that my signature shall have the same-legal eflect as if made under oath; that | am an officer or director
of the corporallon of the receiver or trusiee empowered Lo executa this report as required by Ghaptar 617, Florida Stalutes; and that my rame appaars in Block 10 or Block 11 f i
changed, or on an attachment with an address, with alt other like empowared,
[ e .
SIGNATURE: __- SIGNATURE REQUIRED _L’@/,,,.,w/y’;.é_ /L i
- EIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIAECTOR [ '{ Dayjme Phone ¢ |
. - v




