2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000087379

1. Entity Marmne

THE GENTER FOR INTEGRATED HEALING, INC.

. - -
N Taoepd s
. s M-

Principal Place of Business

631 N HYER AVE
ORLANDO FL 32803

Mailing Address

631 N MYER AVE
ORLANDO FL 32801-2169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
HEE " Robissw S

Suite, Apt. #, elc.

/Y15 F. Rok)mrsur SF.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90034 042 ***150.00

£0033209

AU

DO NCT WRITE IN THIS SPACE

I

City & Staie City & Stat 4. FEI Number Applied For
Orlonds Fl &[wwz/ _F/ 59-3475870 Not Applicable
- Zip ) Couniry Zip i Country . . $8.75 Additional
. f -
qpa 90 | 3'1 &0 | 5. Certificate of Status Desired M Fee Required
) . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot o Name

EDEY, LORRAINE
631 N HYER AVE
ORLANDO FL 32803

T E R

ber is Not
3ot

»}cﬁeptable)

" Oe bends £/

FL

eIy,

8. The above named enj bmits this statement for {

SIGNATURE

AL, D

urpose of changing its registerad office or registered agent, or both, in the State of Florida.

(NOTE: Hzﬁisterad Agent signature requitad when reinstating}

afas/..

Si;(alurjlypad or printed name of registered agent and title it aﬁabla. /
"

. This corporation is eiigibie to satisfy its intangible
Tax filing requirement and elects to do so.
7w (Sea criteria‘on back) O

FILE NOW!! FEE (S $150.00
After MAY 1, 2000 Fee will be $550.00
| - Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Centribution

$5.00 May Be
Added to Fees

1.

QFFICERS AND DIRECTORS™ ©

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete e __J/ﬂ' & /zr &~ Z — \Zcnange ) aaditon |
NAME EDEY, LORRAINE NAME EdES ) LO0LRB 1P é’j + -
staeer aooness | 631 N HYER AVE sweeraoosess | /&Y £ . Kobjwse~t 7. .
crv-s1-2¢ . | ORLANDO FL 32803 ‘ CITY-ST-2IP O l(.wu/pt ~{ 14 £o)

T (O peiete e Ol cange () Addition | <
NAME NAME

STREET ADDRESS STREET ADDRESS

CoTY-$7- 27 CITY-S7-2IP

TITLE O Delete TNLE [ Change  [[] Addition
NAME NAME

STHEET ADDRESS * O -- - - - STREET ADDRESS | - —- o - . ~ - -
OITY-ST-ZIP CITY-ST-2IP

TIME O pelete TIILE [ change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

THLE 7 Delete TITLE [ ¢hange (] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TME [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-7IP

13. | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true 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 the receiver or trusfye empowered 1o execute this report 3§ required by Chapter 607,

changed, or on an attachment with an #d res with all ather like empowered

iUl g o s R LA
) ft’}.ﬁ.d RS )V d A7 2

SIGNATIRE Al ﬂ iFor m‘rED Rame OF sicNhG OFficer OR BIRECTOR

SIGNATURE:

L

orida Statutes; and that my name appears in Block 11 or Biock 12 if

ﬂ& 07) S~ ;‘

Datid Daytime Fhona #




