2002 UNIFORM BUSINESS REPORT (UBR) - FILED

1. Eniy Name Secretary of State

HEALING OF THE NATION MINISTRY, INC. . 05-24-2002 91311 015 ****5] 25
Prihcipal Place of Business Mailing Address
750 SOUTH ORANGE BLOSSOM TRAIL ‘P.0. BOX 617363 .
SUITE 211 ORLANDO FL 32861 80114344
ORLANDO FL 32805 .
us

T e O A
e 3D 1) Lvirge BB’

la. Apt. #, atc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE

vfe

#y & State . City & State 4, FEI Number Applied For
_ﬁm@. Q%ﬂ cﬂa 59-3438405 Not Applicable

Zip Country Zip Country $8.75 Additional

g s E\/O U&? - S. Certificale of Status Desired ) Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — s = — g - TR - R T o T v o "Nam?"'""‘"""':"“ P TRy T )y T

” ,
HENDERSON, MICHAEL A SR Street'AESrgés EP.OiBox Numiﬁrﬁiwm{chcemg@ e d

= e

6208 TAILLAWN DR

ORLANDO FL 32809 | 7%/ c _
" Dp Ak FL | 5500

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,

?f"fa S
siGNATURE LE Lt dng NoeediiereHe N\ichae) . -\
};‘ Signature, typad of print me of registel d agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating)
. 8. Election Campaign Financing X Make Check Payable to
* FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fig?ohg:‘;:e Depanmem ofyState
10. . QOFFICERS AND DIRECTORS I 1. = ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE PO - - 3 Delzte e yo . U@?ﬁe {J Adition
N HENDERSON, MICHAEL A SR v “dichagld A ng :
streeT A0DRESS |6209 TAILLAWN DR STREET ACDRESS | Sy e | )..!31\% .
cv-st-zr | ORLANDO FL 32800 GITY-ST-ZIP D u Andi W_ BOHE0R
me VPD O Detete e NPD ' [Change [ Acdition
NAME HENDERSON, BENITA C B KAME Renta Doy
streeT ApDReSS |G209 TAILLAWN DR STREET ADDRESS SOMN LQ(%L C.
crv-sT-zP  |ORLANDO FL 32809 CITY-ST-2IP L\ awnio Eg@&
TME 1so T T T Qe e T SooT T h T " Ochange  [JJ Addition |
NAME MCDANIEL, JACQUELYN NAME
streeT ADDRESS |625 WILMER AVE STREET ADDRESS
cry-st-2f - |QORLANDO FL 32811 CITY-ST-21P
TILE D ' 3 Delete TITLE [ Change [ Addition
NAME SMITH, BENJAMIN : NAME
steeT anoress (6421 CHERRY GROVE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 o CITY-ST-2IP
TITLE : [ Delete TITLE C [Ichange  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-5T-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is frue 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 executs 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.

DOCUMENT # N§7000005261 May 24, 2002 8:00 am:

CH2E037 (9/01)

SIGNATURE: __ FSMATURE (ol Dan_ ”'{/‘9.3&45’ B/ -IFF 04l

SIGNATURE AND TYPED UR PRJNTED NAME OF SIGRING OFFICER OR DIRECTOR Davtime Phornes 3




