)

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Neme

A TOUCH OF HEALING, INC.

P01000025987

Principal Place of Business

1821-6 PARENTAL HOME RD.
JACKSONVILLE FL 32216

Mailing Address

P.0. BOX 16952
JACKSONVILLE FL 322456952

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90026 026 ***150.00

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE]LNumber Applied For
Rq’ 3707505 Not Applicable
Zi i i
P Country ap County 5. Certificats of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent — T° T : | T—7:"Name and Address of New Registered Agent~ -
LUSK, GREGORY D I 7&4 ,{SK Gregony DT
‘ @S (P2~ Box s Nol Acceptalf@ d
3900 OLD FIELD CROSSING, #806 AT " aYE A
JACKSONVILLE FL 32223
Ja cksorille FL | 23529
8. The ab ad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

kature, typed ol printad T"“"h"“ s agen‘i Mphcanle

Y

Vo

4350

{NOTE: Registered Ageni signature required when reinstating)

DATE

9. This corporation is eligible t& satisfizjts Intangible
Tax filing requirement and ele ) df so.

{See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

O Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVTD O Delet mie , RlChange (] Addition

we  |LUSK, GREGORY D I v AN Gireg DTQR% i=

smeer aooress | 3900 OLDFIELD CROSSING, #8085 STAEET ADDRESS |4Eo

orv-srze | JACKSONVILLE FL 32223 ov-st-2p aczsomﬂ [g L FL 23359

TMLE SD [ pelete TITLE {r A [ohangs [ Addition

NAVE LUSK, CARRIE A NAME Y T'QI Qd

STREET AboRess | 3900 OLDFIELD CROSSING, #8086 STREET ADDRESS

omv-si2 | JACKSONVILLE FL 32228 I LR JquSon\) \!le L 33359 )

TITLE [ Delete TITE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Celets 1ITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZiP

TMLE [ Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P

13. | hereby certify that TR ormation supplied with this filin C‘3:; does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoR™s prlemental repoyfis trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha tyer or tr \ ren, fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attach i i \»‘ b FRoOWered.

: CNADOUIRED N QoM- ]
SIGNATURE: QLR G 42803, God-RoS

Date

Daytime Phone #

connonn

CR2E034 (9/01)



