2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Aug 15, 2000 8:00 am
HEALTH HOUSE MINISTRIES, INC. Q/ Secretary of State
08-15-2000 90016 003 ****g] 25
Principa! Place of Business Mailing Address
3324 W. UNIVERSITY AVENUE 3324 W UNIVERSITY AVE
SUITE 370 PMB #370
GAINESVILLE FL 32607 GAINESVILLE FL 32607
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3478?48 Not Applicable
Zi Count Zi Count| iti
P ountry P ountry §. Certificate of Status Desired a $8.75 Add|t|onal
. Fee Required
- -~ ~"-§"Name and Address of Cusrent Registered Agent-—— —— - 7. Name and Address of New Registered Agent - -~
Name
Street Address (P.Q. Box Number is Not Acceptable)
HONEYCUTT, MARTIN
1901 S 91 STREET
GAINESVILLE FL 32607
City FL Zip Code
8. The at.Ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printad name of registered agent and lit'e if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 00 Added to Fees . Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PD 1 Delete TMLE O Change [ Addition
NAME HONEYCUTT, GISELLE NAME
STREET ADDRESS | 1901 S.W. 91 STREET STREET ADDRESS
CITY-ST-2IP GA|NESV|LLE FL 32607 CITY-ST-ZIP
TITLE ‘ VD ) Detete TME Cichange [ Audition
NAME HONEYCUTT, MARTIN - NAME
STREET ADDRESS { 1901 S.W. 91 STREET . - § STREET ADDRESS
om-st-2 | GAINESVILLE FL 32607 - - Jomestze | : i
TiILE STD [ Delete TITLE [0 Change 7] Addition
NAME KEMP, SHARON NAME
STREET ADDAESS | 8224 S.W. 135 COURT STREET ADDRESS
CTY-ST-Z8 | MIAMI FL 33183 CITY-$T-21P
THLE D [ Delete TITLE [ Change [ Addition
NAME KEMP, STEVE NAME
STREET ADDRESS | 8224 S.W. 135 COURT STREET ADDAESS
CITY-5T-21P MIAMI FL 33183 CIry-s1-2p
FITLE [ Delete TILE [1Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
1ITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12, 1 héreby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.
) 0 S % %—,/
SIGNATURE: ___X0Rpemott R RECATRS ) fbnCrcess) F~//~(XD FST-FE/4ALY
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER on DIRECTOR / Dats Daytima Phone #

[LLYRTIVF

CR2E037 (5/00)



