2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000603229

1. Entity Name

JESUS HEALING CENTER, INC.

Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90006 035 ****70.00

Principal Place of Business

2766 LEMON ST.
FT. MYERS FL 33901

Malling Address

2766 LEMON ST.
FT. MYERS FL 33501

il

e

i

2. Principal Plage of Business 3. Mailing Address
z7éé_«2¢M" ”_;_-‘g—é_eaf | —————— . e et | eI = ET e AT
Suite, Apt. #, etc. Suite, Apt”#, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number # {Aoplied For
F’d‘}' *+ M 7 el s ﬂ//"l da- 650862786 Not Applicable
Zi Zi Counts iti
P Country P ouniry 5. Cenificate of Status Desired $8.75 Additianal
3392 é Le [ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAY, EDITH L Street Address (P.Q. Box Number is Not Acceptable)
2766 LEMON ST.
FT. MYERS FL 3391
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _
Slgnaturs, typed or printed name of registersd agent and title if applicabie. (NOTE: Registered Agant sighature requirad whan reinstating) DATE
" FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

AR

S

5

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TILE PD [ Delete TITLE [ change  [J Addition g

NAME “ NAME e

STREET ADDRESS y}t\s\;’ ngi]TgNLsfb 5,2 t ?M féx-, STREET ADDRESS B — g

orv-s12¢ | BT, MYERS FL 33001 98 G2 N 33 9/ 4 - fonvsie - T T T
wﬂﬁ.?‘” -.«-Dwﬁ--—o-W' TRT—— e - """Dm TME- B [ Change [ Addition %

HAME JOHNSON, JUNIOR NAME .

STREET ADORESS | 3441 DORA ST STREET ADDRESS

CIFY-51- 2P FORT MYERS FL 33901 CITY-ST- 2P

TITLE D | 3 Dele TITLE [ change [ Addition

NAME THOMPSON, REGINA ﬁy - NAME

STREET ADDRESS | 1438 BEST DR . 7 streer ooress

CITY-§T-2P FORT MYERS FL 33001 | /%4y W'f Dﬂ_ . CITY-5T-7IP

TITLE PD Pp . [ petete TITLE [J Change [ Addtien

NAME MAY, EDITH L ne-y AL L. NAME

sTheeT ADDRESS | 2766 LEMON ST 2.7 £ 4 _Ltoman S STREET ADDRESS

CITY-ST-2P FORT MYERS FL 33936 ] Initusy _’E, ?39/‘ CITY-ST-21P

TIME ] % > : o, Znn L peete TLE [Jchange [ Addition

HAME FLOREC, EUNIOR 2 2t 17 ? Rt ZEL NAME

STREET ADDRESS | 3441 DORA ST 8 STREET ADCRESS

CITY-5T-2 FT MYERS FL W % CITY-5T-2IP

TIMLE FAST v O pelete TILE [ change [ Addition

NAME THOMPSON, REGINA NAME i

STREET ADDRESS | 1438 BEST DR oo = -l TREET ADDRESS . - i -

CITY-ST-2P FORT-MYERS FL 33916~ ~ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
.-ol.the corporation or-the receiver; or-trustee empowered to executs thisTepert as.required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all ther like empowered.

SIGNATURE:

— B - ey o AT i » - + g
RNNADTEBErHELNMAES 3jze) 2001 $4/-334-0 46
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Cate Daytima Phone #




