2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narn 00092961
ity Nam Mar 30, 2000 8:00 am
INNERLIGHT AWARENESS & HEALING CENTER, INC. Secretary of State
03-30-2000 90044 006 ***150.00
Pringipal Place of Business Mailing Address
506/508 3RD STREET SQUTH 5067508 JRD STREET SOUTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
Suite, Apt. #, efc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3540208 Not Applicable
ap Country & Country 5. Cerliicate of Status Desired [ $8-7 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
, FL
8. The abov med entity submits this statement far th%@fjﬁ}ngin its registered office or registered agent, or both, in the State of Florida.
0 i _ .
SIGNATURE NI N 2 -2k TV
Skgnmﬁyped or printed name of registared agent and ttla if applicabla. (NOTE: Registerad Agenl signature raquired whan reinstating} DATE
) L e : i = i
9. This corporation is eligible to satisfy its Intangible  { - EFL!.. IN!OW FEE IS $175.0'00 .| 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00° -~ Trust Fund Contribution O Added fo Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TME Ochange [ Addition
HAME ST. JAMES, ANNE M NAME
STREET ADDRESS 506[508 3RD STREET SOUTH STREET ADDRESS
oy S1-22 JACKSONVILLE BEACH FL 32250 - erme-sT-2¢
TMLE O peete TIME [ change [ Addition
NAME - . NAME
STREET ADDAESS ' STREET ADDRESS
ciry-gr-zIe CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ¥-81-737 Cry-st-ze
TLE [ Delste TITLE [ change (O Addition
NAME NAME ] .
TgwemvRORESS | T T T TR STREET ADORESS T T T
CITY-S1-2IP CITY-8T-2IP
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
TITLE - .- JOoewe -0 f e [ Shange ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
13, | hereby certify that the information supplied,with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-+ indicated on this report or supplemental report ié rue and acgurate arid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears inBlock 11.gr Block 12 if
changed, or on an attachmgnt with an address, with all other like empowered. y 7 ?‘lg 71
N N P
: ; cw . . LT -
SIGNATURE:M\\oQF()m POV MR & ST 0arey 336D GN-0p p)
SIGNAT ND TYPEL-®H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = "Thawe Dayume Phone #

CR2E034 (9/99)



