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" '2¢/3- UNIFORM BUSINESS REPORT (UBR) FILED

: :
DOCUMENT # F93000000092 | N[Sae{rlezal%)?%} 8:00 am;

1. Entity Name

HEAVENLY CAUSE FOUNDATION INCORPORATED 03-17-2001 91278 035 **7*61.25

Principal Place of Business Mailing Address
3901 WASHINGTON RD P.O. BOX 900968
STE 301 HOMESTEAD FL 330%0

MCMURRAY PA 15317

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
25‘1614536 ' Not Applicable
Zip . Country s Zl? . . i Cour!tiy _. __{ 5. Cenificate of Status Desired_ ... []: ,__$8'.7§ Additional
— - Fae'Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad 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 for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent end title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmem of State ! \
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE [ change [ Addition

NAME
STREET ADDRESS
CITY-8T-2IP

NAME RYAN, EDWARD M
stweeraoceess | 3 DORCESTER DR APT 110
cr-s-2* | PITISBURGH PA 15241

CR2E037 (10/00)

TILE [ Change [ Addition
NAME

TILE VFD 3 oelete
NAME RYAN, ANN C

STREETADDRESS 3 DORCESTER.DRAPT110 . . . _ .. __ [} STAEETADDAESS
CITY-S1-2P PITTSBURGH PA 15241 CITY-ST-2IP

|
|
]
}
!
!
:

THLE sb [ Delete | THLE [ Change [ Addition

NAME BOVE, TERRY NAME

STREET ADDRESS | 3901 WASHINGTON RD STE 301 STREET ADGRESS

CITY-ST-2IP MCMURRAY PA 15317 CITY-81-2iP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZP

TILE {1 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and 1hat 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 reqyired by Chaptgr 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere, {@a‘ q;z

SIGNATURE: - SIGNATURE REQUIRED ZL<zers Gue  Shifos  (13y)842-4370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICEA OR DIRECTAR Prmbm Y




