« 2001 UNIFORM BUSINESS REPORT (UBR)

3/5,

FILED

i

"DOCUMENT # NOGO00000213

1. Entity Name

HEAVENS GIFT MINISTRIES, INC.

May 03, 2001 8:00 am
Secretary of State

03-05-2001 90318 047 ****61.25

Malling Address

2951 FRONTIER DRIVE
KISSIMMEE FL 34744

Principal Place of Business

2951 FRONTIER DRIVE
KISSTMMEE FL 34744

—

A

I

2. Principal Place of Business 3. Mailing Address ;
Suite, ApL. #, etG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FElI Number Applied For
__é g~ ]éﬂ{ 5 Not Applicable
ap Country ap ‘ Country 5. Certificate of Status Desied [ D8+79 Additional
Fase Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant L
;-_\_—T"-- iy i e e AL D AT RETT e e BT e b et T NAA T —-... R R L T e T e T i et >
BECKHAM, GEORGE Street Address (P.O, Box Number is Not Accepta.b!o)
2951 FRONTIER DRIVE :
KISSIMMEE FL 34744 _ (
City FL Zip Cods
8. The above named entity submits this statemenl for the purpose of changing its registerad office or registered agent. or both, in the state of Florida.
SIGNATURE
Sigrature, typad or printec name of registered aganl ana triie i applicable. {NOTE: Regisiarsd Agant signature reguired whan ransiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fags Depertment of State |
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME . O Delete TME 0 /'/'f(?d@ ) [ change ] Addition §
STREET ADORESS | stwect sovvess | L0471 . . s p7. &
ory-s1-2p ovstze | LS FromTrER DR . Hissionnbs P - 74 76’ 8
o™
Tme 3 Detete | TITLE Oirscrart [ Change [ Addition g
NAME HAME :
STREET ADDRESS STRCET ADORESS GlEndA LA A7
» .
onv-51-20 Vovsioe | gas/fumzicn B2 SHsinmes A ZHDIE ..
Ll}.i,__- L e R ey T [ Dl '-'m' T [ PipfazeR e ClChange _ [Rdiion | -
STREET ADDRESS STREFT ADDRESS G irre 2 e T
L4
ov-s1.2p _ ovswe | 795/ fram7/En N S0 s S <
THLE' O pelete TE O change 7 Addition
NAME ' NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CAY-S1-2P
LE 3 peiete TME O change [ Addition
HAME ’ NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P , CITY-ST- 2P
TITLE [ Delets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P .

indicated on this repert or supplemental report is frue al
of the corporation or tha receiver or lrustes empowe
changed, or on an attachment with an address, with all other lj

SIGNATURE: , IS 75 Z22= Y
st

empowered.

P\ Py T oy

12. ! heraby certily that the infarmation supplied with this filing does not guality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
accurale and that my signaiure shall have the same jegal eifect as if made under onth; that | am an officer or director
fed to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F2 O BT 7557577

RE AND TYPED OR PRINTE OF SIGNING OF

OR DIRECTCR

Daytirra Phone #




