200* UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000098385

1. Enlity Name

r f State
SPIRITUAL HEALER, INC. Secretary of Sta

05-11-2001 90136 026 ***150.00

Principal Place of Business . Mailing Address
LAKE-WORTH-FL-33461. LAKE-WORFH-F-33461

Qoo Mo Addieess

AlS Wogih RAVenuc QA0S el Adinue
¢Suite. Apt. # stc. Su Ant #, etc. DO NOT WRITE IN THIS SPACE
A0/ 201
City & Stale City & State ] 4. FEI Number Applied For
“FAl e 59&-:, o, ;F/ . Al 6QR ok, :E ). NOT APPLICABLE Mot Applicatle
Zip Couniry Zin Couritry . $3_75 Additional
23 ‘LJ (?0 ?Hlm EQ ach 534 600 }Cf)l/.m, )GGAC b 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MeTe Poa Hyphen belweval Gegwd — Lol Name
WE 505 (,UOFCYL Ade. N LY Street Address (P.0. Box Number is Not Acceptable)
LAKEWORTHFES381  “Tain. Qeack, T

33480

City F | 2 Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and fitle if applicable (NOTE: Registerec Agent signaiure required when reinstating) CATE
9. This corporation is efigible to safisfy its Intangible FHLE NOW!I! FEE 1$ $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - ; v e
S Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
L PD See phyphent Tal NAme. 0] Delete TILE Ol change [ Addition
NAME BROWN-WIDELL, BONNIE-SUE HAME
SIREET ADDRESS | 4300-HGTHAVESNORTHSTE 203 Lwoe STk Pe S s
O STIF | LAKEWORTHFESS461 valn. Seact, B 3{ 4o
TILE [ Delste TITLE O change [ Addition
WAME MAME
SYREET ADDRESS STREET ADORESS
CITY-5T-219 CITY-$T-7IP
TLE O Delete THTLE {_] Change  [T] Addition
NAME MAME
STREET AUDRESS STREET ADDRESS
CiTY-SE-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ClTY-ST-ZIP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IF
TITLE [ pelete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachient with an address, with all other like empowered. , ) ' ) .
B Trgnviet /é/%, St ~ A Mlil { . _
SIGNATURE: _mewn s -Sur  Raascoal - in ey Y-35-01 TG §55-023 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deyrme Phone @

CR2E034 {10/00)

May 11, 2001 8:00 am



