2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000002255 May 09, 2002 8:00 am
e Secretary of State

HEART CALL MINISTRIES, INC. 05-09-2002 90074 044 ****6] 25
Principal Place of Business Mailing Address
9507 TRULOCK CT. 9507 TRULOCK CT.
QRLANDO FL 32817 ORLANDO FL 32817
s 5w O

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For ,
ﬁ - 37/ / 90( Not Applicable

0 $8.75 Additional

Fee Required

Zi Coundl Zi ount
P . ,Oun i ® C i 5. Certificate of Status Desired

P — = - . ~ - —_

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name ]
FERNBACH, RICHARD Street Address (P.O. Box Number is Not Acceptable)
9507 TRULOCK CT.
ORLANDO FL 32817

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agant and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) ) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State i
j
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . E
TiE Presadedt, Chuiomon 7 resscd] pelcle TLE ' O change Hhdgiiton |5 |
N Kihaod Ferabache M B B/ Kenna Sofpth locestunfbp 6T |
STREET ADDRESS SRETAODRESS | /87377 MIH] 5/015 W fCred 9
eirY-57-2° @""’C “s ab é\/f) o ST-2F Lissenawe. FL 3Y79Y §
TIME Secrefean [ oelste TITLE . [Jchange @ Adaiion | 65
NAME melia Lo evn hach NAME R X ‘ e,/amt’e‘.-— ‘
sweersness | 95077 Trulock. CF swesnress | 38771 #Jorfh Lase
CITY-ST-2P At e /;’é_ '?:13"/ i v e - W-ry-STIIP T Qr'fdfhﬂo‘"‘“/{(."' 32%08% - .
TITLE [ pelete TITLE ) O Changs (@ Addition
NAME D’dfl!o‘ /ﬁak , NAME 5&,,,7,, DT ells Twr.
sTReET Ao0RESS | /G 3,5' Dema 5—f’u 5 Lane STREET ADDRESS 27 ? / Molon < Priitve
o5 | Oeple. FL 3Y¥Tlb/ cY-S1-2P Ovfovlo Ft 328377
TLE [ Delete TILE O Change G Acuition
NAME NAME lLeé C @/ ﬁact
STREET ADDRESS STREETADDRESS | £, 9 /7 Rembravl S
CITY-5T-2P CITY-ST- 2P Ol 44, = 228/8
TmE O pelete i ) Cichangs L Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE O Detete TME O change [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

12. | hereby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report o 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 empowared to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _ oz = =aiiinD 2%?;/01 Y02 ¢ SYPO0

pMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




