2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MORNING SUN

P02000003391

HEALING HOUSE, INC.

Principal Place of Business

708 1ST AVE. SW
LARGO FL 33770

Mailing Address
708 15T AVE. SW
LARGO FL 33770

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

i 05-02-2003 90138 010 ***150.00

AT A

gCHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
7Q Not Applicable
Zi Count i m
P ouniry zp Couniry 5. Certilicate of Staus Desred ~ []  98-7 Additional
Fee Required
e §.-Name and Address. of. Current Reglstered Agent . - s e e ...7.-Name and Address of New,Registered Agent__ _ ..
Name

MORlNING' Street Address {P.O. Box Number is Not Acceptable)
1 BStR  $so rﬂa..«iﬂ.ﬁwf e for0_
DUNEDIN F 8 Meorwader (2 23267

City Zip Code

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, | am familiar with, and accept

the obligations O%rj age
jm,u,h M//\:) it 429702

SIGNATURE

Swgnalu

ed or primed name of registered agen( rand title if apphcab%u

{NOTE: Rigwsle!ed Agent signature required whien reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check P&yable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFCERS AND DIRECTORS - 11, ADDITIONSfCHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE 1D [ Delete TITLE . O thange’ Addmon
mve ., [MORNING, BARBARA NAME g Xeag il ‘ 6

smeer aooRess. 1300 BLUFFS CIR. STREET ADDAESS M’:ﬁn@l m Jo1¢ a&(ﬁ&_
crv-s-2¢ |DUNEDIN FL 34698 CITY-3T-ZIP ﬂ# tngde d_{l/ ( ,33.7 é'?

e [ Delete TIme [I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP S

e - - — .- - . .. 1 pelete TITLE - eeeow—-—[]Change . [T] Addition
NAME NAME

STRFET ADDRESS $TREET ADDRESS

CITY-ST-2P CITy-ST-2P

TILE [ et TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-7IP

TITLE 3 Delete TILE {1 Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2iP OITY-$T-20P

TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME -
STREET ADIDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

address,

ith all cther like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation

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 the recelver or fustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with

SIGNATURE: ___ S| SESFIVIEN pgooer Y-28 62

gennruﬁmwpsn OR PRINTED NAME OF SIGNING OFFICER ogu DIRECTOR

Date

Daytime Phone #

AV ZPLSEP0

02)

CR2



