2620 UNIFORM BUSINEéS REPORT (UBR) FILED

]
DOCUMENT # N98000000981 Mar 21, 2000 8:00 am
Secretary of
GENERATIONAL HEALING MINISTRIES, INC! ry of State
‘ 03-21-2000 90025 037 ****g] 25
Principai Place of Business Mailin'g Address
|
7776 MACDOUGALL DR. 7776 MACDOUGALL DR,
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244-5562 -
TP sV A W
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 59-3525596 Nol Applicable
<ip Country Zip Country 5. Certificate of Status Desirec ] geae'g?q lﬁ::gidilional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SMITH. PATRICIA A Street Address {P.0. Box Number is Not Acceptable)
7776 MACDOUGALL DR.
JACKSONVILLE FL 32244
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title it applicadle. {NOTE: Registerad Agent signatura reguired when reinsteting) DATE
FILE NOW; 9. {Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, [T Addedto Foes Department of State
10. OFFICERS AND DIRECTORS| I 11. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Cetete TITLE TP . [Jchange [ Addition
NAME SMITH, PATRICIA A NAME NAS ' \ Wi kk oo
STREET AUDRESS | 7776 MACDOUGALL DR. STREETADDRESS | S O 5 Jeartea i ST .
orv-st-2p | JACKSONVILLE FL 32244 GITY-ST-2IP Tacksonuille LB 22Oy
me ™ 1 elela TITLE S/D 2 I Change [ Addition
e SCHOONOVER, JANE N ONeitt, Brena L Sewe
STREET ADDRESS | 64 STARAFARM RD. . smecraooness | @31V SANAK Foiv
arv-sT2f. . | MIDDLEBERG-FL 32068 S arsze | JewcWsony iibe T 834N
e a0 O peete THLE O Change [ Addition
NAME ATKINS, CHRISTINE NAME
STREET ADDRESS 1630 BOSTON MECK RD. STREET ADDRESS
iv-si-zf | N, KINGSTOWN R 02862 cY-s7-2p
TITLE D [ Delete TITLE [} change [ Addition
NAME SOREY, CHRIS NAME
STREET ADDRESS | 1329 MUSCOVY DR. STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 32223 CITY-ST-2IP
TITLE D [ pelete TITLE [ change  [J Addition
NAME SOREY, ROBERT NAME
STREET ADDRESS | 1329 MUSCOVY DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-5T-2P
TITLE D O pelete TILE [ Change  [J Addition
NAME NASH, FRANCES NAME
streeT ADDRESS | 505 LANCASTER ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-2IP

12, | hereby certify that the information supplied with this ﬁ'.ing '_does not qualify for the exemption stated in Section 1 19‘07%3)0). Flarida Statutes. ! further cartify 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 director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ - Akl LA SR EA T Lo 1P FA-77] 57 5T

SIGNATURE AND TYD OR FRINTED NAM.E OF SIGNING OFFICER OR DIRECTOR ¢ Dayume Phone #

LIS N

CR2E037 (9/99)



