2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

HEALING HANDS MINISTRIES, INC.

DOCUMENT # N96000001835

Principal Place of Business

3621 N. 22ND STREET
TAMPA FL 33605

Mailing Address

3621 N. 22ND STREET
TAMPA FL 33605

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elg,

AN

FILED

Apr 11, 2001 8:00 am

ecretary of State

04-11-2001 90092 005 ****70.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59“3345770 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired [E/ Fee Raquired
c=t——r—&.-Name and Addrees of Current Registered ‘Agent=——= = 1— =—=""-=7.-Name and Address ol New Registered Agent—- —
Name
Street Address (F.O. Box Number is Not Acceptabl
JORDAN, ROBERT REV ( piable)
3621 N. 22ND STREET
TAMPA FL 33605 . ——
ity FL ip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or ptinted name of ragistered egent and title if appiicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departiment of State

:

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
mLE PD O oekete TITLE Ol Change [ Acdition | S
NAME JORDAN, ROBERT NAME 2
STREET ADORESS | 3621 N. 22ND STREET STREET ADDRESS 5
orv-size | TAMPA FL 33605 orv-s1-20 &
TMLE sD . 1 Delete TILE O Change [ Acdition x
HAME JORDAN, BRENDA NAME
STREETADDRESS | 3621 N. 22N0 STREET STREET ADDRESS

= CITY=ST-IP ;—TAMPA:FL:% B-CITY.ST-ZIP. -
e T O Delete ME [0 Change [ Addition
NAME ADKINS, ANNIE NAME
STREETADDRESS | 1216 BLVD. NORTH, APT. 252 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-5T-2P
TLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P _
TILE [ oelets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP CITY-ST-29 .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

SIGNATURE: 100X

SIGNATURE AND TYPED OR PRINTED

other likg empowered.,

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all

368-0028
3ol ~ 374D

E OF SIGNING OFFICEN OR DIRECTOR -

44 (o]

Date

Daytime Phone #



