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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000069192 - - * | 41592 2000 8:00
1. Enity Name : J llg 9 . am
. SOLAR CENTER FOR HEALING ARTS. NC. y Secretary of State
| . ) 08-09-2000 90080 005 ***550.00
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8. Cartificate of Statua Daslm{:l 0 Fee Paqulted
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(Sva or1anse on back) o Make Check Payable to Department of Stato T
IA GFFICERG AND ORECIORS | D T DO IONS I GHANGES TO GFEICERS AND BIRECTORS 1N 11 I
HE D ' T oeme hE Otnnge £ Addition %
NAME HENDRICKSON, MICHAEL E ANE 3
smeevaponiss | 9117 SWEITHAVE - ! STREET ADDRESS 3
oTY-g- 00 MAMI FL 33176 ) b cr-st-2p | §
TITLE i : ] Daite g | D cnange I Adokion | O
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STREET ADDAESS STPEET ADDRESS
CIv-61-00 oY- ST 2 |
e — . . - © Dpees - - -§ e e i Dgtangs” ~ (3 Additian
RAME HANE !
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arv.s1-r grvst.ar | |
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Cov- ST 1P i ory-gi.2e
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