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2001 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # N97000005261

1. Entity Mame

HEALING OF THE NATION MINISTRY, INC.

Principal Place of Business Mailing Address
750 SOUTH ORANGE BLOSSOM TRAIL P.O. BOX 618325
SUITE 211 ORLANDO F1, 32861
ORLANDO FL 32805

us

2. Principal Place of Business

AL ot 41733 |

FILED
Jun 05, 2001 8:00 am
Secretary of State

04-16-2001 90246 040 ****61 .25
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City & State 7Slate a. FEI Number Applied For
Lo, L fericta. 59-3430405 T

Zp Couniry 32 S‘do / CZ;\WJ .71 8. Cenificate of Status Desired a gg.:gmﬁonal

8. Name and Addm of Current Registered Agent

7. Name and Address of New Registered Agent

- —— g AT

HENDERSON, MICHAEL ASA
5473 TIMBERLEAF BLVD., #1016
ORLANDO FL 32811

-t s Ty ————
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Street Address (P.O, Box

Number is Not Acceptable)

5207 Gt frearn ﬁ,w.ﬂ
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8. The above named entity submits this statement for the purpose of changing its re«jistered otfice or ragistered agent, ar. both, in the state of Flonida,

L4
smmrunswgb" :
Slgnanse, typed of [ nema of wracl agednt kN Lite i eppicable. (NGTE: R gissarnd AQant SIGNHATE reguired whan rensiasting)
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FILE NOW: 9. Etection Campaign Firancing $5.00 may Bo Make Check Paysable lo. l
FEE IS $61.25 Trust Fund Centributicn. Added to Foes Department of State i
10. OFFICERS AND DIRECTCRS n. ADDITIONS/CHANGES TO OFFIGERS AND omz&roas N 10 : _
TMLE PD 3 Delete TLE Argdictead 3 Addiion } S
e HENDERSON, MICHAEL A SR e FIaporl A Aenodign 3 S
secT AooRess | 5473 TIMBERLEAF BLVD... #1016 rariooess | Lo 207 Feailbees A Aideine @ 5
cov-st-2¢ | ORLANDO FL 32811 evstze | Ao L 3207 &
™E VD — O petate TME WalR- _Jalu-l&me (M Crange [ Addilion g
NamE HENDERSON, BENTAC B MAME
STREET ADDRESS | 5473 TIMBERLEAF BLVD.,. #1016 " STREET ADORESS
orv-st-2p | QRLANDG FL 32811 cavy-ST-2F
- 'I'"'LE B D " T ———— ) - . He " B mlé, - "\-.
mve | RICHARDSON, DARRELL - e . Ja(‘- m,afym ey
streErAdoRess | ‘5473 TIMBERLEAF BLVD.,. #1016 STREETAOORESS | 40 2 <5 z,uuz N sl
my-ST-2p ORLANDO FL 32811 CITY-§1-2P Sf1{
ME [ Detete e /.A_eam.u.‘u. [ [Jonenge  [Addition
NAME . HAME ﬁ» Py
STHEET ADORESS STREET ADORESS | . & ¥/2/ ( hoipe (hefe
CITY-ST-2° svsta | By Ponale  PE S .
TILE » O oetets TITLE [ Change Dmnlm‘ o
NAME MNAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e £ Detets mme [J Charge ] Addition
NAME NAME
STREET ADDAESS. STREET ADDRESS
CITY-S1-2P CiTY-S7-2P

12. | hersby cemg that the information supplied with this filin g does not qualify for th axemption staled in Seclion 119.07(3)i), Florida Statutes. | furlher certify that the information
accurate and that my :ignature shall have the same legal

indiceted on this repor_or supplemental report is true an
of the carporation or the recefver or trustee empower
changed, ¢r on an attachmaent with an address, with all other like empawered.

SIGNATURE:

ad lo execute this report as -equired by Chapiar 617, Florida Statules; and that my name appears in Block 10 or Block 11 it

/7/24? //ﬂ')@:&sm % {71 5/0?—357-74,0)’7‘:

pct as f made undar cath; that | am an ofticer or director




