2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N99000003990

1. Entity Name

HEALING ARTS ALLIANCE, INC.

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90041 041 ****5] .25

Principal Piace of Busingss Mailing Address

J380-A TRAFALGAR SQUARE P.O. BOX 16341

TALLAHASSEE FL 32301

TALLAHASSEE FL 323176341

2. Principal Place of Business 3. Mailing Address

el Univarsgl Or,

AR

M

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

DO NOT WRITE IN THIS SPACE

—Lity & State City & State 4. FEI Number Applied For
w
vallah a5 See— |FL~ 59 -3 SQLQL‘" oL [[Not Appicanie
Zip Country Zip Country o . $8.75 Additional
3 1 O '5 r\ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - — - - Name
Street Address (P.O. Box Number is Not Acceptable
INGRAM, SPENCER ress ' prable)
124 SALEM CT., STE. A
TALLAHASSEE FL 32301 = e
v FL | ~°
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
Slgnature, typad cr printed name of registered agent and tite f applicable. [NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 ~
e D Kwe\e e Treoses &5 O Change ﬂAddniun 2
N HOWELL, JULIA ARNP v Cerol Canningham DC e
STREET ADDRESS | 3380-A TRAFALGAR SQUARE SREETADDRESS | | 219 & . "?-Hj a3
onv-s-2p | TALLAHASSEE FL 32301 s |7 NalhesSse | To 3285 ]
F— P - i A———
TE D - X@em THE ‘A,q., &UWL\L‘ [ Change /ﬁéddmon 3]
N HANSMAN-SPICE, KATHRYN LMT NAME Cloti ey, Anlhe
STREET a00RESS [ 9R57 WATERS MEET DR. sweeracksss | 1R 39 W Andiaa Head D
on-sT-2° | TALLAHASSEE FL 32312 sz | Teaql adnessee | L 3230)
TITLE D 7 o O Delete TME Vica ?(\Q,t_‘-,(hr\g_ ) Change L] Acdition
NAvE WALDEN, LINDA DR. NAME Walden | Linda U7 - . Buaa, S/
M y - 0 . .
sREeT a00feSS 61 MARTIN LUTHER KING, JR. AVE., SW. SRETAORESS | '\ pdardin Lsabaer K405,
arv-sT-2¢ | CAIRO GA 31728 - oirY-s1-2P 0aiftp, Cof JITXY
TLE Doy e Mete TLE 0“‘ QLQJ—r_JE— [ Change iﬁaddmun
NAME DIVINE, LOUISE NAME e N2sS | :]Q\J\a O
STREET ADDAESS | 1706 HALL DRIVE STRECTADDRESS | {5y (o nolrsed Tl
erv-s1-2¢ | TALL AHASSEE FL 32303 ar-si-2f | et a‘.& e.5See. T 32,303
TITLE D 3 Delete TITLE POE,ST (}-QJ\A— . ) hange  [J Addition
NAME REIMERS, ELIZABETH NAME Markovi dn, BN
STREET ADDRESS | 1308 BETTON RD. STREET ADDRESS. | | "2, OF 2 e4teon
or-st-2¢ | TALLAHASSEE FL 32312 arv-srp [Tecllabs oS Sea A FL 32312
TITLE 2 1 Delete TITLE ) (3 Change [ Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that ¥ am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repert as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othgrike empowered.
Mg IDEE | Spencar Threy \ | 11-
SIGNATURE: e de s o~ )22} o0 3T17-209}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR * Dae . i Daytime Phone # .




