2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005261

1. Entity Name

HEALING OF THE NATION MINISTRY,

INC.

Principal Place of Businass

750 SOUTH ORANGE BLOSSOM TRAIL
SUITE 21 ,

ORLANDO FL 32605

us

e et N

Mailing Address

P.O. BOX 616325
ORLANDO FL 328616325

2. Principal Plécgf?%sines's P
S80R [MaTe

P B ¢/75635

Suite, Apt. #, elc. : .

.

Suite, Apt. #, etc.

{11

FILED
Secretary of State

05-22-2000 90016 035 ****5] 25

V.
. . o
_—

DO NOT WRITE {N THIS SPACE

& Stat . & St 1+ 4, FEl Numbi Applied F
] {2 ﬂdO }ADP tC&) 8‘76 F/ — e 9'3438405 Not Appli;:ble
$8.75 Additional

22839 | L8 A.

Fzo¢/

VS A

5. Certificate cof Status Desired

O

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HENDERSON, MICHAEL A SR
5473 TIMBERLEAF -BLVD., #1016
ORLANDO FL 32811

= icrae/

4. Yenaebien, S2.

Streat ddre&(F? Box Nysmber i |s Not Ac
R

able)
c‘i‘ue)/r_, \]7,42/()@

.

™ Db ana

FL

“' Zip C%o q

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.

SIGNATUR

MW Sl —

61 o o

Signatura, typsd or printed name ol registered agent an!l title i applicabla

{NOTE" Registered Agent signature required whan reinstating)

DATE ’

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Funda Contribution.

$5.00 May Be
Added to Fees

\
Make Check Payable to
Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DlHECTszS IN 10

TITLE PD [ Delete TITLE ﬂD - Change D Addition
NAE HENDERSON, MICHAEL A SR NAME RHender ’L_son VL C.Vj%z ! é

STREET ADDRESS | 5473 TIMBERLEAF BLVD.,. #1016 STREET ADDRESS (pZ_ﬂ? aré /a "-’ [ <

CITY-ST-2IP ORLANDO FL 32811 CITY-8T-2IP O . 2

TITLE VPD [ pelete TILE hange (] Addition
N HENDERSON, BENTACB - N {futdei‘\soﬂ Beate, CR

STREET ADORESS | 5473 TIMBERLEAF BLVD.,. #1016 STREET ADDRESS goq F-_Q |£__|QL.D Jl :D €rog.’

CITY-ST-ZiP ORLANDO FL 32811 R CITY-ST-2IP 9(1(0&0@0 Elor CQQ_ 3&@(?

TITLE D Mleleta TMLE [OcChange T Addition
NAME RICHARDSON, DARRELL NAME

STAEET ADDRESS | 5473 TIMBERLEAF BLVD.,. #1016 STREET ADDRESS v,

OT-S2° | ORLANDO FL 32811 tm-gr-2p

TITLE [ petete TILE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2ZP GITY-$T-2IP

TiTLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filir

does not qualify 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an address, with all other like empowered.

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

0 WH 252345/

Dayﬂme Phona #

May 22, 2000 8:00 am

CR2E037 (9/99)



