1
E  ———E————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000003364

1. Entity Name

HAVENCREST SUPPORT SERVICES, INC,

Secretary of State

05-17-2002 90004 030 ****70.00

Principal Place of Business Mailing Address

2855 PARRISH CEMETERY ROAD
JACKSONVILLE FL 32221

2855 PARRISH CEMETERY ROAD

JACKSONVILLE FL 32221 g 90 & 4_ 1

2. Principal Place of Business 3. Mailing Address

I

T

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

May 17, 2002 8:00 am |

City & State City & State 4. FEI Number Applied For
3 !»— 17 7 730 4 Not Applicable
Zi Count Zi C ) iti
P ountry P ountry 5. Certificate of Slatus Desired ?g'gg] lﬁiﬂ"ona'
6. Name and Address of Current Registered Agent R — =-_~-7..Name and Address of New Registered Agent-—... . ] -
Tt oT T T Name
Street Address (P.0. 8ox Number is Nat Acce {able)
POWELL, GARLAND - i
2855 PARRISH CEMETERY ROAD
JACKSONVILLE FL 32221 - ,
v City FL Zip Code
4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE
Slgnaturs, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE iS5 $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFF'CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE D O Gelete TILE [ change [ Addition S
Hee POWELL; GARLAND""; *} . v o
. Y . iy . e L 1 [

STREET ADDRESS 2355 PARR!SH CEMETERY ROAD.E 5,3\! . STREET ADDRESS 8
ST | JACKSONVILLE Fi 32221 orv-sap g
TITLE D. [ Delste TILE [J Change ] Addition | S
NAME WHITE, DONALD . NAME
STREETADORESS | 10482 WELLINGTON SPRINGS WAY STREET ADORESS
CiTY-57-2IP JACKSONVILLE EL 39991 CITY*ST-_ZE ______ .. P UV VI S W
mes gt T T T [ Dakete TILE O change [ Addition
NAME EASTON, CUFF , Navi
STAEET ADDRESS 482 STOWE MOUNTAIN RD STREET ADDRESS
CiTY-S8T-ZIP y ORO NH 03244 CITY-8T-ZiP
TITLE [ Delste TIMLE [ Change ] Addition
NAME N NAME
STHEET ADDRFSS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IF
TITLE O Delete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{CITY-ST-21P CiTY-S7-21P
TILE O Delate TITLE J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
12. | heraby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Staiutes: and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment an address, with all other like empowered.

- . 4
/ L3y 137 /oy . .
SIGNATURE: i3 A= %@W Vimaldehhie  #-2é-02 Bo-539L- 243
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




