2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # F93000000092 FILED
1. Enfity Name Mar 04, 2000 8:00 am

HEAVENLY CAUSE FOUNDATION INCORPORATED Secretary of State

03-04-2000 90072 003 ****6] 25

Principal Place of Business Mailing Address
333 NE §TH STREET P.C. BOX 900965
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2G01 Washinagten Od.
Suife, Apl. #, efc. ~J Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
wate 3ot
Cly & State City & State 4. FEI Number Applied For
e owwrras, PA 251614536 YT
Zip Country Zip Country ” . $8_75 Additional
155 (1 U 6 A 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Name
PASTRAN, RAUL E Street Address (P.O. Box Number is Not Acceptable)
333 NE 8TH STREET
HOMESTEAD FL 33030

City FL Zip Code

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

SIGNATURE

Signatura, typed or pinted name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD T Delete me LIPS tofviata, Leesein S crange [ Addition
NAME RYAN, EDWARD M NAME )
re r Dr, t o

STReeT A20RESS | 814 SOUTHWEST 7TH TERRACE STREET ADDRESS 3 . De e ste p ! Af '
CITY-57-2IP FLORIDA CITY FL 33034 CITY-ST-21P Pl s b U‘fa ( AN
TTLE VPD 03 veiete WiLe ¢ fo Pol'i' i Loese I Ly\change 1 Addition
NAME RYAN, ANN C NAME 3D f‘ - Dr A_ Lo
STREET ADORESS | §14 SOUTHWEST 7TH TERRACE STREET ADDRESS . dreestrer 1 117
GTY-§7-2P FLORIDA CITY FL 33034 CiTy-S1-21p |0l Hj bbﬁ rq, P 1534
TLE 8D O Detete TIMLE [%change {1 Addition
wui  -[-BOVE, TERRY - — : we | 9o UWashin 34‘9 n €d,
stReeT A0DRESS | 814 SOUTHWEST 7TH TERRACE STREET ADDRESS Sute AHOI
crv-st2e | FLORIDA CITY FL 33034 CITY-ST-2P e Murvay M 1527
TMLE [ oslete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-ZIP
me . [ Delets me O3 change [ Addition
NAME £ar NAME
STREET ADDRESS | |, STREET ADORESS
CITY-ST-ZIP CITY-§T-2IP
TImLE [ petete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- S7-ZIP

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 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 ar the receiver or trustes empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o1 an attachment with an address, with gl other like empowered.

SIGNATURE: LT EEQUIRED J_A,?,/oa (229) 992-4779

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Cayume Phone ¥

CR2E037 (9/99)



