2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00004550

1. Entity Name

HEAVEN SENT COMMUNITY OUTREACH, INC.

- Sep 30,2002 8:00 am
/ Slf):cretary of State

(09-30-2002 90179 026 ****70.00

/

Principal Place of Business Mailing Address

1207 GINSBERG DRIVE 1207 GINSBERG DRIVE

DAYTONA BEACH FL 32114

DAYTONA-BEACH FL 32114

2. Principal Piace of Business
o N

3. Mailing Address

Jou2,

AT

K

Suite, Apt. #, etc.

Soke. C—l

Sufte, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

City & State Q ! City & State 4. FEI Number Applied For
\ )a,&Jf‘th Beoolh [ 59-3668930 Gt Applicable
p Country Zip Country " . $8.75 Additional
) épl‘t |Ll ( ),<k 5. Certificate of Status Desired E/ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e e

EDWARDS, TRACEY
1207 GINSBERG.ORIVE
DAYTONA BEACH FL 32114

L T, — ——

Name -

T . -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namsd entity submits this statement for the purpose of changing
the obligations of registered agent.

SIGNATURE

fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepnt

Slgnature, typed or printad name of registerad agent and title if applicabla.

{NOTE: Registerad Agent signatura required when rainstating}

DATE

After Sapiemb'er 13,2002, °
min. wiil be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D T Delete THLE O change [T Addition
NAME EDWARDS, TRACEY NAME
STREET ADDRESS | 1207 GINSBERG DRIVE STREET ADDRESS
CITY- ST-2P DAYTONA BEACH FL 32114 CITY-ST-2P
TLE D O Gelete L [ Change [ Addition
NAME HAYES, JANICE NAME
STREET ADDRESS | PO BOX 290702 STREET ADDRESS
CITY-ST-2IP DELTONA FL 22738 CNY-ST-ZP
TTE D [ Deiste TOLE B [J-change {7 Addition
NEME. MILLER, DEBORAH. _ R NAME -
sTReeT ADDRESS | 3025 § THOMAS STREET STREET ADDRESS
CITY-ST-Z1P ET MYERS FL 32901 CITY-5T-2P
TITLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-2IP
TITLE 1 Detete THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P
TMLE : ; [T Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o YIS S on

SIGNATURE&QQWQE&H&

PEEdvede  quron

CR2E037 (4/02)



