2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0008379

L .
DOCUMENT # NOOUO0®04550 Apr 09,2001 8:00 am
. Entit
- Entty Nare ecretary of State
HEAVEN SENT COMMUNITY OUTREACH, INC. 04-09-2001 90004 035 ****61 .25 =
w
Principal Flace of Business Mailing Address .
1207 GINSBERG DRIVE 1207 GINSBERG DRIVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
O o 3 6 @ ??SQ Not Applicable
Zi Zi C iti
P Country P ouatry 5. Cerlificate of Status Desired d $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| - e T e~ - - L T Temmel ot = X o e I LD m e —— ~ - e - I TR e U ]
EDWARDS, TRACEY - Street Address {P.O. Box Number is Not Acceptable)
1
1207 GINSBERG DRIVE
DAYTONA BEACH FL 32114 ‘ - .
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. '
SIGNATURE
Signatura, typed ar printad name of regisiered egant and title f applicabie. (NOTE: Ragistared Agent signatute raguired when reinstating) DATE Rt
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10 _
TILE D [ Detete THLE Clciange (] Addiion | 8
NAME EDWARDS, TRACEY NAME : g
stReeT poress | 1207 GINSBERG DRIVE . STAEET ADDRESS 5
orv-st-ze | DAYTONA BEACH FL 32114 CITY-5T-21P . uz‘
TLE D [ Detete TTLE O Crange [ Additon | &
NAME HAYES, JANICE NAME
street A0press | PO BOX 280702 STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 CITY-57-21P
TITLE D 1 Delete TLE [3Change [ Acition
WE R B M!LLER’ DEBOB&H-« - S a o s oo [ NAME - - - - )
streeT anoress | 3025 § THOMAS STREET STREET ADDRESS
CITY-ST-21P FT MYERS FL 32901 CITY-ST-2P
TITLE [ pelete mE [ Change  [J Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-2IP
TIME T O Delete TTLE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZIP R CITY-8T-2IP
TILE O Dejete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T1-2IP
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(). Fiorida 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
- ARG MR oY W _
SIGNATURE:&@%’?Q&O@% LAURED Lf-0- O
SIGWATURE ANILPYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECGTOR Dato Daytima Phone # B




