2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005337

1. Entity Name

WOUNDED HEALERS INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90101 019 ****6] .25

Principal Place of Business

ST JOHNS AME CHURCH
8461 SW 59TH PLACE
S MiAMI FL 31143

Mailing Address

ST JOHNS AME CHURCH
8461 SW S9TH PLACE
S MIAMI FL 33143-3507

YW o b b 7T

2. Principal Place of Business

3. Malling Address

A

L

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number | |Applied For
650789131 [ |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GREEN, WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
L]

ST JOHNS AME CHURCH
6461 SW 59TH PLACE _ _
S MIAMI FL 33143 City FL | 2°C*

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE [L)A ffm/wu p )&A_U/vu

/-27-00

Slgnature, typed or printed name of registered ag@and title f applicable {NOTE. Reg il Agent sig raquired when ating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TIME [J Change [ Addition
NAME GREEN, WILLIAM J NAME
STREET ADORESS | G481 SW 59TH PLACE STREET AODRESS
CITY-ST-2P S MIAMI FL 33143 CITY-ST- 7P
TILE D O Delete TIME [ change [ Addition
NAME SiBLEY, CURTIS NAME
STREETADDRESS | 8461 SW 59TH PLACE STREET AGDRESS
CITY-ST-2IP S MIAMI FL 23143 GITY-ST-2IP
TITLE D 1 Delete TITLE O Change (] Addition
NAME SUMPTER, ROSLYN NAME
STREET ADDRESS | 6461 SW 59TH PLACE STREET ADDRESS
CITY-ST-ZP S MIAMI FL 33143 CITY-ST-2IP
TME D 1 Detete TIE O tharge T Addition
NAME PERRY, LEE NAME
STREETADDRESS | 6481 SW 59TH PLACE STREET ADDRESS
CITY-ST-2IP S MIAMI FL 33143 CITY-ST-2IP
TITLE 10 [ Delete TITLE [ Change [ Addition
wve - =~ ROBIANA, JULIO- = o m e = wmmee e = ’ =
STREET ADDRESS | 6461 SW 59TH. PLACE STREET ADDRESS
CITY- 57-2P S MIAMI FL 33143 CITY-ST-21P
TILE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&%ﬁﬁ

AR RN CD

[-27-00 _ (305)4&5- 119/

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime‘ﬁhnne *




