2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE HEALING PLACE BED & BREAKFAST, INC.

P02000049932

Principal Place of Business
2111 CAPTAIN DRIVE

DELTONA FL 32738

Mailing Address

2111 CAPTAIN DRIVE

DELTONA FL 32738

2.rPJ|ncnpai Place of Bus[nrfsﬂ

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90198 040 ***150.00

|
ARV

ﬁ\C‘HECK HERE IF MAKING CHANGES

City & State . City & State | Numbe Applied For
r i LE ‘q (0@ ‘7 33 Nat Applicable
-~ "Z‘p Qoumry » Zip Country 5. Certificate of Status Desirgd O $8'75 A.ddi1ional
| Fees Required
I 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
WILLAMS, DIAN e Dian. F, .J.._Z. L‘),

2111 CAPTAIN DR
DELTONA FL 32738

ARt

.aai.MAn-..,. Ela¥o L a DXPR.Y PR

_CACTAIN. DR

1 DECOUA. AL

FL

32733

8. The abave named entity submits this statement for thg purpos

the obligz@%istered agent.
SIGNATURE LA

anging its registered office or registerad agent, or both in the Slateo‘ Flogda. | am familiar with, and accept

3/1/o>

Signalture, typed ar printed name of registered agent andhitla if applicabls.

U(NGTE H%}Iered Agent signature raquired when reinstating)

DATE

I

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
~ Make Check Payable to Florida Depariment of State

9. Election Campaign Financing

Trust Fund Contribjution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

me D ﬂ Delete TITLE Hohange [ Addition
NAME WILLIAMS, DIAN NAME Joy DIAN

streeT anoress | 2111 CAPTAIN DR STREET ABDRESS |, - t -

cv-st-zr | DELTONA FL 32738 CITY-ST-7IP b

TTE 1 Deleta TITLE T “Ochenge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME - L - -

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [dcChange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE I Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TITLE O pelete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Staty
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made un
of the carporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thatm

qent wnh an address,

“\r% W dl
1.’).11

" SIGNATURE ANDTYPED OR PRINTED MAME H%ﬁau(fﬁ?#lcen OR DIRECTOR

changed, or an g

SIGNATURE:

ith all other like empowereg.

RESGUIRED

tes. ! further certify that the information
der oath; that { am an officer or director
name appears in Block 10 or Bleck 11 if

Gl foﬁ

Date

Daytime Phona #

S412800

A

CR2E034 (10/02)



