2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001498

1. Entity Name

HEALING THEATRE. INC.

Principal Place of Business

8474 LYNDA SUE LANE
JACKSONVILLE FL 32217

Mailing Address

8471 LYNDA SUE LANE
JACKSONVILLE FL 32217

2, Pringipal Place of Business

3. Maili

ing Address

IR

FILED

Secretary of State

05-30-2000 90074 015 ****6] .25

1

- o wr e o

IV

I

Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3376961 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name — - -
Street Address (P.O. Box Number is Mot Acceptable
FITZWATER, WALTER D ( piable)

8471 LYNDA SUE LANE
JACKSONVILLE FL 32217

City

FL

Zip Code

8. The abdw\rlamed entity suamits this statement for the puteose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

S

2

|Wd 1ive it apnlicable I ﬁ i {NOTE: Registerad Agent signature required when reinstating}

;//o/dd
LY

4 Jana
FILE NOW: {\/ 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution, Added to Fees Departmen‘ of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCGRS IN 10
TIME DPC O pelete TILE O change [ Addition
NAME FITZWATER, WALTER NAME
STREET ADDRESS {8471 LYNDA SUE LANE STREET ACDRESS
Gm-st2¢ |JACKSONVILLE FL 32217 o512
TITLE D O pelete TITLE [ Change [ Acdition
NAME STAFFORD, CLIFFORD NAME
STREET ADDRESS |10648 WAKE FOREST AVE. STREET ADDRESS
CITY-ST-ZIP JACKSONWLLE FL - CITY-ST-2IP
TITLE. 1DT... [ Celate TITLE (3 Change  [] Additicn
NAVE PADGETT, JOHN C NANE
STREET ADDRESS |P.0. BOX 1531 STREET AUDRESS
CITY-S1-2IP J ACKSONVILLE FL CITY-ST-ZIP
TITLE -ITRV . [ Delete TITLE O change  [J Addition
NAME CERIELLQ, RICHARD NAME
STREET ADDRESS }2787 HERSCHEL ST STREET ADDRESS
CITY-ST-ZIP JACKSONV‘LLE FL CITY-ST-2IP
TITLE TRS 1 Delete TITLE [ change [ Addition
NAME HERKEL, JILL B NAME .
STREET ADDRESS (451 MONUMENT RD, #1012 STREET ADDRESS
om-sT-2P | JACKSONVILLE FL CITY-S7-2IP
TITLE : " T Delete TITiE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 1P CITY-8T-2iP

12. 1 hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

of the corporation or
¢changed, or on an atla§hment with an addrggs

does not qualify for the exemplion stated in Section 119.07(3)i). Floriga Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

S//p /N

e receiver ot trusiee epipowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G04.763: 68850

Dats

Daytime Phone 8

May 30, 2000 8:00 am

CREEQ3T 19/93}



