2000 UNIFORM BUSINESS REPORT (UBR) 41

FILED

DOCUMENT # P99000038602 . . .
v May 18, 2000 8:00 am
HEALING DIMENSIONS, INC. Secretary of State
r
04-19-2000 90039 003 ***150.00
Principal Place of Business | Mailing Address
3% N FERNCREEK AVE 320 N FERNCREEK AVE
ORLANDO FL 32805 ORLANDC FL 32803-5430
Tl W W e e e -
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
- 25710 Not Applicable
Zip T | Countty T T Zipeme— - | Country ~5 Certfi ; . $8.75 Aaditional
5= Certificate of Status Desired  ~-[3- ~—Fes Reguired -
6. Name and Addresa of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
JONES’ LAURA Street Address (P.O. Box Number is Not Acceptable)
320 N FERNCREEK AVE :
ORLANDO FL 32803
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
” Coas
Fs
SIGNATURE f%ﬁkﬁ. A Qﬁ’k_ﬂ /,) m
W‘ typed of punted name of roqw agant and Lile it zpplicdtie. (NQTE: Registered Agent signatura recuired when reinstatng) T pare
9. This corporation is eligible to satisly its Intangible . FILE NOW!!! FEE IS $150.00 i ion Financi
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be 3$550.00 10. Etection Campaign Financing $5.00 may 8e
b ) Trust Fund Contribution. 0 added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o
me CLoner. | fresidtet [ Delete me Domange O Addiion | §
NAME Locuoa. A oS qu' HAME %
STREET ADDAESS | 23} 2 Plowze  Veyvile STREET ABDAESS o
orv-seze [ O Ao 4de 32203 CITY-S1-2P o
o
TITLE O pelets TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
ore-stoe | e crv-st-ap | _ o _
TILE [ Delete TILE [ changs [ Addition
WAME WaME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GiTY-ST-2IF
TE \ T Delete TIE [ change [ Addition
NAME NAME
STREEY AQORESS STREET ADORESS
CITY-ST-24P . CITY-5T-21P
TITLE [ Dalete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
Tme [ Celete THLE [ change [ Addition
NAME RAME
STREET ALDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
13. | hereby certify hat the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the information
indicated on this repert 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 ¢r director
of the corporation or the receiver o trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 11 or Block 12 if
chqnged. of on an attachment with an address, with all pther like empowered.
lgn : [}': N Serr Mo F CarT ‘_';,,_\ .
SIGNATURE: W@IHM LA S sz-ﬂ o (40)867- 1ok
%GN‘NRE AND TYPED OR PRINTEDMEME OF SIGNING OFFICER OR DIRECTORA [ Dale ~Daytime Phons &




