2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005969

1. Enlity Name

NEW JERUSALEM HEALING CENTER, INC.

Principal Place of Business

120 N 5TH ST
FORT PIERCE FL 34547
us

-

Mailing Address

1103 HEMLOCK CIRCLE
FORT PIERCE FL 349477237

2. Principal Place of Business

1103 Hemlpcde Cucle

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

~1

(n3 Hemlock Lirc

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90215 022 ****5] 25

BUUYA V4

R

|
DO NOT WRIITE IN THIS SPACE

—

|

City & S1ab ! City & SlatejT) 4. FEI Number Applied For
Ford- Prerce Kl . . For + 1e r‘C.e_J] logr . 650791917 Not Applicable.
Zip .Courtry Country o o $8. 75 Additionat
5. Certificale of Status Dasired O
34947 . |US A SUq~ "] [Unded Sates Fos Reded
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name I

SMITH, MILDRED A
1103 HEMLOCK CIRCLE
FORT PIERCE FL 34947

Street Address (P.O. Box Number is Not Acceptab%e)

i
1

City

Zip Code

FL

8. The abpove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorica,

SIGNATURE \‘IQ»\W IQ M,QJLL/ M

4] QL[00

Slgnature d or pnnlad name of registered agent and title if applicable {NOTE: Registered Agent signature required whan reinstaing) ! DA’E
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Departmen! of Staie

FEE IS §61.25

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. ' " OFFICERS AND DIRECTORS _
TITLE OP 7 Delete TITLE 5 change {7 Addition i Sﬁ
v SMITH, MILDRED A NN <
STREET ADDRESS | 4403 HEMLOCK CIRCLE STREET ADDRESS =
CITY-5T-2IF FORT PlERCE FL 34947 CITY-ST-2iP o
ILE D [ pelete TME 3 change [ Acdition lr,r.
e {BROWN, CLYDE NAME

"| 'STREET ADDRESS “03 HEMLOCK CIRCLE ™ - STREET ADDRESS ; 1
CITY-ST-2ZIP FORT PlERCE FL 34947 CITY-8T-2IP
TIME D B A Delete mie Ol Change [ Addition
NAME HAYES, DELORES . NAME
STREET ADDRESS | 4705 NORTH 35TH AVENUE STREET ADDRESS
CITY-ST-ZIP VEHO BEACH FL CITY-ST-2IP
TITLE D [ pelete TITLE [J change [ Addition
HAE QUISTIAN, ANGELIA g
STREET ADDRESS | 1124 AVENUE K STREET ADDRESS .
CITY-ST-2IP FORT PIERCE FL 34950 CITY-ST-2IP .
TITLE S ™ pelete TITLE [ Change  [J Addition
NAME WALKER, KESCHA NAME
STREET ADDRESS | 4103 HEMLOCK CIRCLE STREET ADDRESS
o sr-2¢ FOHT PIERCE FL 34947 oy st-2¢ ,
TITLE o O peete TLE [ Change [ Additien
we |WwmOT EMSHA e
STREET ADDRESS | 1103 HEMLOCK CIRCLE : STREET ADDRESS
CITY~ST-ZIP FORT PlEHGE FL 34947 CITy-ST-2IP

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 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by
changed, or on an attachment with an godress, with all other like empowereo.

SIGNATURE: MINCRASTRUSL %@*M

Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

- l;ﬂlo o H{Hsg

ARl AT I E AR TWEAER D oA TED B agdE A CIEanbhbr™ SEETCEE A D DTS O

el T



