2001 UNIFORM BUSINESS REPORT (UBR)

FILED

8
=
L]
DOCUMENT # N97000001049 Apr 30,2001 8:00 am ¢
t. Enity Nare ecretary of State
GOD'S HEALING HANDS MINISTRY INCORPORATED 04-30-2001 90119 030 ***¥70.00
Principal Place of Business Mailing Address
8424 . FEDERAL HIGHWAY 4422 SW. DAEMON ST.
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34953
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—0733851 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired K ?g-ggqﬁrd;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ANDERSUN, DARRELL D PASTOR Street Address (P.O. Box Number is Not Acceptable)
4422 S.W. DAEMON STREET
PORT ST. LUCIE FL 34953-6572
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title f applicable, (NOTE: Registered Agent signature reguired when reinstazing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be itzke Check Payabls to
FEF IS $61 25 Trust Fund Contribution. O Added to Fees Departmeﬁ% of Siate
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Defete TITLE [ Change [ Addition g
NAME ANDERSON, DARRELL D MAME =)
sTREET ADDRESS | 4422 S.W, DAEMON ST. STREET ADDRESS 5
ery-si-ze | PORT ST. LUCIE FL 34953 CITY-§T-25P E
L T [ peste HITLE O3 Change [ Agdiion | &
BAME ANDERSON, SHARNET L NAME
strerr sooress | 4422 S.W. DAEMON ST. STREET ADDRESS
ar-sz¢e | PORT ST. LUCIE FL 34953 ci-s1-2¢
TLE ﬂDeIete TITLE [ Change ] Addition
NAME A NAME
STREET ADDRESS 1 7TH ST, APTC STREET ADDRESS
omv-s1-zr | B, PIERCE F ) CITY-$7-2IP
TITLE Seetes N [ Defets TTLE [ Change  [J Addition
WAME %‘%{MT HAME
STREET ACDRESS | {8 ¢ > ,,,Ht n (L Qﬂ,gaf STREET ADDRESS
CITY-5T-21P QLDF+ P erce. GYTET CiTY-57-2F
TITLE ’[7 ot [1 peiese TITLE [ Change  [] Addition
NAME Ciﬁ?;l—om wrlsory W NAME
STREETADDRESS | > 56Ty 5. (2 Caurts =T STREET ADDRESS
GITY-ST-2IP Por-l— ST tagcie- gqig-z_ CITy-51-2IP
TITLE TT%-[—GL T Delete TITLE [ Change [ Addition
NAME ol ’de wh . NAME
STREET ADDRESS _H' STREET ADDRESS
Sa- oﬁ&?ﬁ 7
CITY-ST-2iP %}{_ o1 Lu@li’ 4 Z4ygb CiTY-81- 7P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 sama legal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver or trustee empowered 10 @xacute 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 an address, with all other like empowered.

SIGNATURE: Q

Y-23-0)  Suir399-3/35

7 SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




