2000 UNIFORM BUSINESS REPORT (UBR)

44

1. Entity Narme

JESUS HEALING CENTER, INC.

DOCUMENT # N98000003229

FILED
May 17, 2000 8:00 am
Secretary of State

04-04-2000 90034 023 ****5]1 .25

Principai Place of Business

2765 LEMON 8T,
FT. MYERS FL 33901

Mailing Address

2766 LEMON ST.
FT. MYERS FL 33916-2610

TESU S Henliws CEnteEnr, fac.

2. PrAncipal Place of Business

274l Le agnw 5

3. Malling Address

2T7ll [ ermom £

RO

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number |-~ [Applied For
| [Tkt Ja kS L Shar e 650862786 [B¥] Mot Applicable
= N
Z\p Country Zip Country - I $8.75 Additionas
7 /] é IN=Ys 5. Certificate of Status Desired [ Foo Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of Naw Registered Agant
- = W{Ewrsm-mh”gémew'yw-.h ) - i
ﬁMAY, F:DlTH L Street Address (F.O. Box Number is Not Acceptable)
2768 LEMON ST.
1. MYERS FL 33901 - -
J Gty FLT Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or bath, in the stata of Flarida.
PO G
SIGNATURE
Slgnature, typed or vinted nama of registered agent and Ul if applicable. {NOTE: Registared Agant signatura required when resnstaling) DATE
FILE NOW: 9. Election Campaign Financing $5 00 May Be Make Cheok Payab\e in
FEE IS $61.25 Frust Fund Cantrioution. Added to Fees Department of State
[_H). QOFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
wme - 2 1 PD ] Detete W Conamge T3 fcdition | &
NAME MAY, EDTH L NAME :"j
streer w00ReSS | 9786 LEMON ST. STREET ADORESS (5]
CITY-§7-2P FT. MYERS FL 33901 Ciry-s1-2IP o
Py : — o
wme 71D ) Delete e (crange [0 Autition |5
KAME JOHNSON, JUNIOR NAME
STREET ADORESS | 3441 DORA ST STREET ADDRESS
CITY-$1-21P FORT MYERS FL 33801 _ CITY-51-21P
TME b - O Detete TME (O Crange T3 Addition
| NanE THOMPSON, REGINA NAME
STREET ADCRESS | 1438 BEST DR STREET ADORESS o e oo
- GiTY-57-2IP FORT MYERS FL 33901 - AR A S ~oiTy-sT-op - | - - - - N b )
TME r’ 12 , 3 Delete e O chenge [ Addition
HAME AT, LEDTFL L NAME
STReEraOoness |, . Loesicn }) 7 STREFT ADDRESS
CITY-5T-2P 1/7_" SRS S ;.12 33974 oY ST-2P
TITLE Z lete fITLE [ Changa L] Acdition
e ToNLO 2 ; m?‘f -
STREETADDRESS | o> SYREEF ADORESS
CITY-SI-2IP de,l]l f CITY-S7-2iP
ME 3 Delete TITLE [ Change [ Addition
NAME 3 yn HAME
STREET ADDRESS STREET ADDRESS
CTY- ST 2P _% }’ ﬂg B 39105, CY-51-20 B
12. | hereby cem mat the :nformauon supplie 3 with this fih does nct qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
\ indicated on 1 rs seport or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
} of the corporation or the recalver or trustee empowered 1o execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
. changed, or on an attachment with, ar Igireszwn!h 3}? 7; like empowzred.
=
SIGNATURE: HEV-rﬂ&'lPJmeﬂPl BIRED Y 7 /2ece Q33 40648
SIGNATLRE AND TYPED OR FRINTED NAME OF sx-.mm: OFFICER OR DIRECTOR Date Daytime Phina €




