EE ————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000092961

INNERUGHT AWARENESS & HEALING CENTER, INC.

Principal Place of Business

506/508 3AD STREET SQUTH
JACKSONVILLE BEACH FL. 32250

Mailing Address

506/508 3RD STREET SOUTH
JACKSONVILLE BEACH FL 32250

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90221 026 ***150.00

B0081174

O

DO NOT WRITE IN THIS SPACE

Tax filing requiremant and slacts 16 dg 56, -~
(See criteria on back) |

N AfterMay; 2002°Fee Wil e $550.005="
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSTD O belets TITLE O change [ Addition
MYE ST. JAMES, ANNE M NAME
STREY ADORESS 506/508 3RD STREET SOUTH SIAEET ADDRESS
CITY-ST:IIP JACK 50 CITY-ST-2IP
Lomte 7 Delete TITLE [ Change [ Addition
Syl ey NAME
steraoRess [ STREET ADDAESS
CTY-57-21p" ™ CITY- ST-2P
THLE ] Celete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE [ Delete THLE [J Change (] Addition
NAME NAME
SSTREET ADDRESS *| etz 2 o T e v, 2 L STREETADDRESS o | e e e
CITY-ST-2P CiTY-ST-71P '
TILE {1 Delete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
orvsrae | CITY-5T-20P : v
‘T_l'rgglé; o ’,. ! 7 Dalete - LTTLE O Change [ Addition
NAME Tt A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP

13. | hereby certify that the information supplfed with this filing does not guality for
-~ “indicated on this report or supplemental repert is true and accurate and t

of the corporation or the reéceiver or trustee empowered 10 execute this report as required oy Chapter
ddress, with all other like empgp

changed, or on an attaghert with an a

SIGNATURE:

ered.

the exemplion staled in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informaticn
hat my signature shall have the same legal effect as if made under cath: that | am an officer or director
807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\b -0 Go4-242-020/

OFFICER OR DIRECTQR

34~
N hte

Daytima Phona #

City & State City & State 4. FEI Number Applied For
59-3540208 Not Applicable
Zi Count Zi Coun it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

- AMERILAWYER Street Address (P.0. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAI. GABLES FL 331

B ST City FL | ZrCode
8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and fitle if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
- |+ 9..This corporation is eligitle to satisfy ils Intangible | __FILE NOW!I! FEE IS $150.00 10, Elestion Campaian Financing _$5.00 maye _

CR2E034 (9/01)

e




