2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # N98000005583 ; Secretary of State

1. Entity Name 05-05-2003 90385 035 ****5] 25

FAMILY OF JESUS, HEALER, INC.

Principal Place of Business Mailing Address

2214 EAST 9TH AVENUE 2214 EAST 9TH AVENUE

TAMPA FL 33605 TAMPA FL 33605

TS v TR ERN
Suite, Apt. #, efc. Sulte, Apl. #, slc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59..3512282 Applied For

ot Applicable
Zp Country ] Zip Country 5. Certificate of Status Desired T Efe';gsmﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SCOT[’ PHILIP Street Address (P.O. Box Number is Not Acceptable)
2214 EAST 9TH AVENUE
TAMPA FL 33605
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ !
Signaturs, typad or printsd name of registered agent and title if applicable {NOTE: Regislaregfl Agent signature required when reinstating) DATE
%
9. Election Campaign Kinancing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 : -UU May Be
: $ Trust Fund Contricutjon. Added to Fees Florida Department of State
19. ¢  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
e ~|PD % 07 Delete ] Ol Ghange [ Addition
NAME | ScoTT, PHILIP NANE
sThgT avosess:| 2214 EAST 9TH AVENUE STREET ADDRESS
omy-st-ze 5| TAMPA FL 33605 CITY-ST-2IP
T 10 [ Delete T [ Change [ Addition
NAME FULLER, MICHAEL W NAM:
stReeT Anoess | 2701 W. BUSCH BLVD., SUITE 205 STR quazss
CITY-ST-21P TAMPA FL 33618 CITYST-21P
TALE SD 1 pelete ot O change ] Addition
NAME MCNEAL, MARY ANN g
) STREET AUDRESS 918 ST CLAIR ST STRYET ADDRESS
omv-st-20 | TAMPA FL 33605 CITY; ST-21P
TITLE [ pelete TITL:’ [ Change [ Addition
SNAME NANE
STREET ADDRESS STRIET ADDRESS
CITY-ST-7P — ey s1-z2ip
TME [ palete L [ change [ Addition
NAME NA
STREET ADDRESS STRET ADDRESS
CITY-ST-21P cIm-sT.ZIP
e O pelete it O Change L] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby ceniig that the information supplied with this filing does not qua flemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplementajeport IS true and accurate a it mydignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiyst or tryé buired vy Chapter 617, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmg i

SIGNATURE:

Y-2r-03 fR.1%. 0720~

%

CR2EQ37 (10/02)



