e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name. . g

N97000005969

NEW JERUSALEM HEALING CENTER, INC.

v

Principal Place of Business

1103 HEMLOCK CIRGLE
FORT PIERCE FL 34347
us

Mailing Address

1103 HEMLOCK CIRCLE
FORT PIERCE FL 34347
us

2. Principal Place of Business

3. Mailing Address

I II

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90319 028 ****61.25

Suite, Apt. #, étc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0791917 MNot Applicable
pe C Zi Countr iti
“p - Country g ountry 5. Cartificate of Status Desired | $8'75 Additional
Fae Required
toc 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
— T e T - T = e ot R A R N S ot we e — e _ T

SMITH, MILDRED A
1103 HEMLOCK CIRCLE
FORT P{ERCE FL 34947

Street Address (P.Q. Box Number is Not Accepiable)

Zip Code

City

SIGNATURE M !

\crfe_ap/(; S

8. The above named entity submits this statemenf for the purpose of changing ils registered office or registered agent, or botl

H/l‘) m//ﬂ//M@/ ﬁ .

in the state of Flerida.

Slgnature, t?ped or printad nama of registered ager and title if applicable.

(NOTE: Registered Agent signature raquirac when reinstating)

{ ;{/f{/@/

' :_ . 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
ey FILE NOW: FEE 1S $61.25 Trust Fund Contribution, O Added to Fess Department of State
R W SR = '
b .

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - '
TITLE DP : 1 pelete TITLE (O Change [ Addition §
nave ©|SMITH, MILDRED A NAME 2
it A6 1108 HEMLOCK GIRGLE-"~ 7% 17 e s g
CITY-S7-2IP FORT PIERCE FL 34047 CITY-ST-2IP §
TITLE D T - O pelete TITLE [ change  [J Addition | S )
N BROWN, CLYDE' " ™ e :
STREET ADDRESS | 1403 HEMLOCK CIRCLE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34947 CITY-5T-ZIP
TILE D 1 Delete TITLE [ Change [T Addition

e . [QUISTIAN, ANGEUA - < - - - . o e o SRR R e e Il
STREET ADDRESS |1124 AVENUE K STREET ADDRESS
CITY-S8T-ZIP FORT PIERCE FL 34950 CITY-ST-2IP
TITLE S O Delete THLE [ Change ] Addition
e WALKER, KESCHA N
STREET ADDRESS 1 1103 HEMLOCK CIRCLE STREET ADDRESS
CY-ST-2F  |FORT PIERCE FL 34947 CITY-§7-2P
TILE T 3 Delete TITLE O change [ Addition
NAME HARRIOTT, LETISHIA NAME
STREET ADDRESS (1103 HEMLOCK CIRCLE STREET ADDRESS
t-s-2¢  |FORT PIERCE FL 34947 CITY-ST-ZP ;
TITLE ] Delete TITLE [ Change  [7] Additien
NAME « NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my s
of the corporation or the receiver or trustee empowered to execute this report as r
changed, or on an attachment with an address, with all other like empowered.

equired by Chapter 617, Florida Statutes; and that my n

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
ignature shall have the same legal effect as if made under oath; that | am an officer or director

bl FROUIRS s~ A0

e appears in Block 10 or Block 11 if

Wte ) A5

SIGNATURE AND TYPED OR PRINTED NAME.GF SIGNING OFMCER OR DIRECTOR

Daytirme Phona #




