2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002697 FILED
e J/ Jul 28, 2000 8:00 am
A PLACE FOR HEALING, INC. Secretary of State
07-28-2000 90152 049 ****70.00
Principal Place of Business Mailing Address
10571 SW 174 TERRACE 10571 SW 174 TERRACE
MIAMI FL 33157 MIAMI FL 33157
=T m seSRoTo e L emmc e - e i .
T s MR AR
Samd PBae Same ABpve
Suite, Apt. #, efc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1097 FW 1Y Tevrace tas1 1 swt 1Y Terrace
City & State . City & State 4. FEI Number Applied For
miowm+d  F o Ao\ AN O d Flov. é»a 6504006 2 1ol Not Applicable
,;i.pb] - ﬁ“"g’ A ._.fz;p:} 153 lf%”mx 5. Certficate of Status Desired Eﬂ/g‘g;’fq Addifonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name Sl — JUew’ ADDesS
DAV'S. KEITH . o Streatﬁfd sg (P.O. Bowmb f is Not Acceptabie)
11307 SW. 167TH STREET 87130 5 [76" P
MIAMI FL 33157 Zip Cod
s et - Ci N - ip Code
Migmi FL | 33177

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.

CR2E037 (5/00)

SIGNATURE
Slgnature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) OATE
FIILE NOW: FEE [S $61.25 9. Flection Campaign Financing $5.00 may Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Truet Fund Contribution. L1 Added 1o Fees Depariment of State

10. . _. . —-_._. OFFICERS AND DIRECTORS_ . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O Detete TmE phD N T [Jchange ™ [J'Addition

NAVE DAVIS, KEITH NAME DAVS We W A,

STREETADDRESS | 11307 SW 167TH STREET seeTan0Rsss | 1130 g L LY PL

CITY-ST-2IP MIAMI FL 33157 / CITY-ST-2P R G i F lo, 3377

TITLE SD o Delete TLE SD ) (3 Change b Addition

v PINKSTON, DOROTHY NAME DAVS Zerecphia ko

ETF:ESF:UDRESS 14519 SW 138TH AVENUE STREET ADDRESS | | C?’? 26 S LS iy g(

-ST-2P MIAMI FL 33186 |z’/ ermy-st-2IP Mioom, Flie 2317

TILE D Delete TITLE D ‘ [ Change [ Addition

v VANCE, VALERIE we  [BaLARD , THOMAS

STREET ADCRESS | 15720 SW 109TH AVENUE stReeta0oRess 1] 10 T w0 %}0 ST 8IDG t07®

cv-st-2e | MIAMI FL 33157 CITY-ST-2° Mmheum, Fb 331 83

ME D [ petete TIE [ Change [ Addition

NAME BALARD, THOMAS HAME

STREET ADDRESS | 11107 SW 200 STREET BLDG 7 #107 STREET ADGRESS

CITY-ST-2P MIAMI FL 33157 CITY-ST-2P

TITLE {7 Delete TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-8T-ZIP

TITLE 7 Delete TITLE [] Change  [] Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

Tindicated on thisTeport of supplemnental Teport is true and accurate and that my signature shall have 1he same legal efféct as if made under oath; that I'am an officeT G difectar.
“* of the corporation or the receiver of rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE: KMH\G%@%%?E@UKJWR Dais 18 Owlyoo - 308265 3765

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. | hereb¥|.certi .ihat the.information supplied with this filing does net qualify for the exemption stated in Section.119.07(3)(i}..Florida Statutes..|.further. certify.that the information - |__.




