2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000358

1. Entity Name

HEALING MISSION MINISTRIES, INC.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90109 027 ****70.00

Principal Piace of Business Mailing Address

1306 5. VERONA AVE. P. 0. BOX 554

AVON PARK FL 33825 AVON PARK fL 33826-0554
]

5‘15 N. Pm-L +r-¢.-d‘ ﬂOlBOK Ss¥

Suite. Apt. #, etc. Suite, Apt. #, etc,

DO NCT WRITE IN THIS SPACE

”C|t &élta‘_eLJ T = : City & State 4. FEI ber
Sébr:)’l"\ £ —"IOV‘A—A y 'OWK[F&O“J"\ Z ?’9’0& 7/ Not Applicabie

Applied For

Country

3§q7 O Ej;t%f ?Zﬁlb _ossy u S— lf’ 5. Certificate of Staius Desired E/ ?g-;asqtﬁ;cgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameﬁ’w )‘ an'é

L., Buter

BUTLER, STEPHANIE L

Sireet Addresd {P.0. Box Number is Not Acceptable)

14099 BELCHER RD., LOT 1093 8“17/ 7 (—C""ﬂ"l MM u-€

LARGO FL 33771

S elrins

FL Zi 00?70

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agerﬁ, or both, in the state of Florida.

o Mhonic 57

';’/;2’; /20

Slgnalura typsﬁ or printed name of registered agent and title if applicabla. (NCTE: Registered Agent signatusa raguirad when reinstating)

! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

i FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State

E
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TITLE PD O Delete e - [ Change [ Addition | §
N BUTLER, STEPHANIE e ngluw e LS utter 3
STREET ADDRESS | 14099 BELCHER RD., LOT 1093 staeeT aooress | 4 AV il ';Q;
omv-s-2¢ | ARGO FL 33771 CITY-ST-2P S-C/bf Jhg ) Flovidee 35876 N
TITLE Vb O elete TITLE VD [ Change  [] Addition g
NAME CRUMP, HENRIETTA . NAME Cruump) H-en riet=
STREET ADDRESS | 1680 N. DELAWARE AVE. APT. 108 b STREETADDRESS | % D) [’ﬁ /m s VC/ .
CITY-ST-2IP AVON PARK FL 33825 LT CITY-ST-21P Mm e /K F/ a4 dq 7 ?r '2,5—'
TITLE SD 1 Delete TITLE S P [ change ] Addition
NAME SIMPSON, QUENSHA NAME S PP SN @U“‘*‘-‘"A“
sTheeT aboRess | 14099 BELCHER RD., LOT 1093 steeeranoaess | § 47 Lz.—mo‘n AviesrrteL
orv-s-2¢ | LARGO FL 33771 oITY-S7-28P s-e,bnw Elorida 335?20
TILE 1 Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ pelete TTLE O Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appearsg Ei!%k 10 or? ck 11 |f

indicated on this report or supplernental report is true an

changed, or on an attachmeng with an addrgss, with all other iike empowered.

SIGNATURE:

HonStls DS‘!wfmrzre. Butter ‘//27/00

SIGR ATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daﬂme Phane ¥




