DOCUMENT # 725214
1. Entity Name FILED
HEED UNIVERSITY SCHOOL OF THEOLOGY, INC. — Aug 28, 2000 8:00 am
Secretary of State
Principal Place of Business Mailing Address (08-28-2000 90038 047 ****p5] .25
1131 NE. 169TH TERRACE ' 1131 NE. 169TH TERRACE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
T S g NP IRV MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State. City & State 4, FEI Number Applied For
59‘1470351 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gese-ggq Sfe‘ﬂﬁmﬂ'
cu 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name )
HIRSCH. RONALD . Street Address {PL.-_O.‘Box N—umt:er is Not Accepiabie) - 7 7 ==
1131 N.E. 169TH TERRACE
NORTH MIAMiI BEACH FL 33132
City FL Zip Code

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

.J
SIGNATURE
Signature, typed o printed name of regtstered agert and title if applicable (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L Addedto Fees . Department of State
10. OFFICERS AND DIRECTOHRS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TLE - . Plchange [ Addition
N WILLIS, NATHANIEL NAVE Seme 07“9?* add
smeeT aooRess | 2231 E 67TH ST STREET ADDRESS ( 7 e
cerv-s1-zp | CHICAGO L CITY-ST-2P _}‘\%C’@‘ v GJ Y 6 C,Lg /
TLE VOCT [ elets TITLE - U Uefange [ Addition
NAME HIRSCH, RONALD NAME Seme €¥ce F{' ¢d d

streer abDRESs 1131 N.E. 169TH TERR.
or-s-2P | NORTH MIAMI BCH. FL

pos| aipcode 33140

TITLE D [ Delets

~NAME “SHAW, IRVING S = =mmeemays o e
STREET ADDRESS | 1212 W CENTER ST '
CITY-ST-2IP MANTECA CA 95337

TITLE [ Change [ Addition
NAME‘_W_": e g P A o e~ = - e at—— c a2
STREET ADDAESS
CITY-8T-2IP

TITLE [JChange 1 Addition
NAME
STREET ADDRESS

e DS 7 Delete
NAME MILRAD, FRADALLE E
STREET ADDRESS | 5240 N HILLS DR

CITY-ST-2IP HOLLYWOOD FL 23021 CITY-ST-2IP
TITLE [ De'ste TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP ] cm-st-ze | L L.

TITLE O Delete TITLE ’ [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with gll other/fke empowered.

SIGNATURE: @zﬁ%ﬁ&’ﬁ@ peoUlBrE(d M-mrgi g?iaqT/ooJ 305~ 659Y¥3

ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR QIRECTOR Daytime Phone #

CR2E037 (5/00)



