' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P99000080896 ecretary of State

1. Entity Name - 04-10-2003 90065 014 ***158.75
THE HEALING GROUNDS INC.

Principal Place of Business Mailing Address
101 SOUTH BAY BLVD 910 OAKFIELD DRIVE
SUITE A4 SUITE 202

o freoinm LT

2. Principal Place of Business 3 Ma|||ng Addr f
Oalclie (4 Drivel
Suite, Apl. #, elc. Surte Apt #, etc. #)HECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number Applied For
,'é ‘: L 650948614 Not Appiicable

s Zip Country ép Country ” , $8.75 Additional

R =2 6((__ 280 ( wsA 5. Certificate of Status Desired K Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ \ agina R T (oe

TAYLOR, MARIRA R

W e PSRRI (L Ry e

-BRANDON FL 33511 et - L= C-i _g —--ua--,-,; e T FL 5500(1&}8"

8. The above namad entity su th:s stat se of changing its reglstered office g is ?reczgem or both, in the State of Florida. | am familiar with, and accept
the obligations of registe ant, '9‘1 L{-
Pm:%-‘t' ge3

SIGNATURE

Signature, typed o pnmad name of registerad agaent and 1Tl 1 applicable, [NOTE: Registered Agent signature required when reinstating) DATE
-I
AﬁF";;qE' N‘?“:G!DS F;EE Iﬁlﬂsgsgg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee w - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
106. QOFFICERS AND DIRECTCRS 11.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velete TIMLE D Change [ Addition
NAME TAYLOR, MARINA R NAME -T Ml"ﬂ* ﬂzﬁ VQ. m‘w
street aporess | 910 QAKFIELD DRIVE ) STREET ADORESS | J4frtS Oﬁt il
env-sr-z» | BRANDON FL 33511 avsizp | BeAndo—, FL 335 ((
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 GITY-§T-2IP
TITLE [ palete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP I e g - - o e OTYST-ZR )L - s - .. R
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ‘ CITY-ST-2IP
TITLE 7 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE : [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor} igAfue and accurate and that my signature shall have the same legal effect as if mad der oath; that | am an officer or director

of the carperation or the receiver or trustee eredtc e et s required by Chapter 607, Florida Statutes; and thaymy name appears in Biock 10 or Block 11 if
ith all er ] r?)were
210 ™ A== 4
R REE@SIRED b

changed, or on an attachment with an ad
JA gt

SIGNATURE: ___ oIlGlNY |

SIGNATURE AND‘I'V’EB OR PRINTED NAME OF SIGNING

>

Daytime Phone #

CVEEVRY

[

}

CR2E034 (10/02)



