2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006337 “Secretary of State

WOUNDED HEALERS INC. 03-14-2002 90052 037 ***%70.00
Principal Place of Business Mailing Address
ST JOHNS AME CHURCH ST JOHNS AME CHURCH
6461 SW SITH PLACE 6461 SW 59TH PLACE
3 MIAMI FL 33143 $ MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0789131 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired w

Fee Required

. _ 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent .
Name
WILLIAMS, JOHN WESLEY Street Address {P.O. Box Number is Not Acceptable)
8481 SW 59TH PLACE
ST JOHNS AME CHURCH . . _
MIAMI FL 33143 City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

CR2E037 (9/01)

SIGNATURE
Slgrature, typed or printed name of registered agant and title it applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS “ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete I TIRLE O change [ Additicn
NAME WILLIAMS, JOHN WESLEY NAME .
STREET ADDRESS | 6481 SW SOTH PLACE STREET ADDRESS -
CiTY-§1-2IP S MIAMI FL 33143 . CITY-ST-2IP i
e D ﬂnetele | e [Jchange [ Addition
NAME SIBLEY, CURTIS NAME
STREET ADDRESS 6461 sw 59TH PLACE { STREET ADDRESS
CITY-ST-ZIP s MlAMl FL 33143 CITY-ST-2IP
*me- - |0 - T TR T T 'H"q'u'xDélélé-'_ Hme - o S s e e oo = [T Change [ Addition |~ : °
NAME BROWN, FLORENCE HAME
STREET ADDRESS | 6461 SW 59TH PLACE STREET ADDRESS
CITY-ST-2IP s MIAMI FL 33143 CiTy-S3-2IP
TITLE D . [ Detete TITLE O change [ Addition
NAME PERRY, LEE |
STREET ADDRESS | 6461 SW S9TH PLACE STREET ADDRESS
CITY-ST-ZIP s MlAMI FL 33143 | CITY-ST-ZIP
TITLE D O Delete TITLE [ change [ Addition
NAME ROBIANA, JULIO NAME
STREET ADDRESS | 6461 SW 50TH PLACE STREET ADDRESS
CITY-ST-£IP s M[AMI FL 33143 CITY-ST-ZIP
TLE [ Delete TILE (Jchangs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this geport as required by Chapter 617, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if
changed, or on an atiachmentyith an gddress, witheail pthepyi

SIGNATURE: by W LNBWNTIED 7"7(02' 30S-G6S ~1141

I ATIIDE AND TVEED MB PRINTER MaME AF SICNING (TEEICER AR DIRECTOR Cate Dav'ime Phona #




