;2000 UNIFORM BUSINESS REPORT (UBR)  « = =

DOCUMENT # P99000094038 | FILED
HEALING HANDS OF CENTRAL FLORIDA, INC. I\/IS%{rle(t)zuz')?(())(f)' g -tg?eam

04-10-2000 90063 032 ***150.00

Principat Place of Busingss Mailing Address
152(r BOTTLEBRUSH DRLN.E.STE.2W 1520 BOTTLEBRUSH DR.NE. STE2M
PALM BAY FL 32905 PALM BAY Fi 32805-3138
Suite, Apt. &, etc. Sulite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber o f Applied For
55--36 0 3 53 !O Not Appiicable
2ip Country zip Country - . $8.75 additional
5. Certificate of Status Deslired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
KENNA, INGRID Street Address (P.O. Box Number is Not Acceplable)
1520 BOTTLEBRUSH DR.N.E. STE.2M
PALM BAY FL 32005 : -
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flosida.
SIGNATURE
Signatira, typed of panted name of registerad agent and tile if apphicdble. {NOTE: Reg/sterzd Agent signatura raquired when reinsiating) DATE
9. This corporation is eligiole 10 satisfy its Intangible . FILE NOW! FEE IS $150.00 10. Election Campalan Financin
Tax filing requirement and elacts (0 40 50. After MAY 1,2000 Fee will be $550.00 - Electon Cartpaign Financng - $5.00 vay 8o
{See criteria on back) 8 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE D {1 Cetete TITLE D) crange [ Addition | &
KAME KENNA, INGRID HAME 2
sraeeT aoovess | 1520 BOTTLEBRUSH DR.N.E.STE.2M STHEET ADDRESS 2
CIry-5T-21P PALM BAY FL 32905 CIFY-S1- 2P W
— o
TALE Pres, i Co 3 Delete e Chomnge [ Addivon | O
NAME Mar & Glena =\ N STC..Jm NAME
sweeraooness | 153 0 Botle-foragh Ot €. STREET ADDRESS
oTY-ST1-29 pd.‘ M Pau Bl 33405 CITY-ST-2IP )
TITLE ~J [ Detets TITLE [ change [ Addition
NEME NAME
STREET ACDRESS STREET ADDRESS
LITY-§T-2P CiTY-5i-2IP
TIRE 1 Delste ﬁ TIELE ) O Change (] Avdilion
NAME HAME
STREET ADDRESS SYREET ADURESS
CITY-8T-21P CITY.ST-2IP
TILE 1 Delete TITLE 3 Change  [] Addition
FANE T - =T 7 N wae Tl — .. ]
STREET ADDRESS STREET ADDRESS - -
CITY-57-2P QITY-S1-21P
TLE O p2ete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-ST-21P Crry-st-2P
13. lhereby cerufg that the information supplied with this fiing daas nat qualily tor the exemplion staled in Section 119.07(3)(i}, Florida Statres. | further cortify that the information
indicated on this report or supplernental report i trua and accurate and thal my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachtment with an address, with all other like empowered.
; 5 % ) » b
SIGNATURE: -QUIRE s e Sowew) 03660 37/-233 ?79,7/
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dals 4 Cayumrs Phona # i




