2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N01000008723

1. Entity Name

HEARTLAND CHRISTIAN CENTER, EAST COAST, INC.

Principal Plage of Business

230 COLUMBIA DR.. #101
CAPE CANAVERAL FL 32920

Malling Address
230 COLUMBIA DR, #101

CAPE CANAVERAL FL 32920

2. Principal Place of Business

3. Mailing Address

(KM

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jl

DO NOT WRITE IN THIS SPACE

il

|

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90273 011 ****61.25

IR

City & State City & State 4. FEI Number Applied For
SGJ 37 55 45 Q) Not Appiicable
Zip Country Zip Couriry 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
-“"S‘HOAFSJEH;ER‘YL H—“ T T ST Stréat Address (P.0. Box Number is Not Acceptable) = o h
1
230 COLUMBIA DR., #101
CAPE CANAVERAL FL 32920
City FL Zip Code

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

SIG!)I,ATUFRE

Slgnaturs, typed or printed nama of registered agent and title if applicable,

(NOTE: Registersd Agent s gnature raguired when reinstating}

DATE

< FILE NOW: FEE IS $61.25

8. Election Campaign Financirg
Trust Fund Contribution.

$5.00 may Be
Added to Foes

Department of State

Make Check Payable to

10. . ‘OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TLE [ thange [T Additicn
NAME SHOALS, MILLARD NAME
STREET ADDRESE | 230 COLUMBIA DR., #101 STREET ADDRESS
CTY-ST-2P CAPE CANAVERAL FL 32620 CITY-8T-ZIP
TITLE STD O Delete TILE [JChangs [ Addition
NAME SHOALS, CHERYL H NAME
STREET ADDAESS | 230 COLUMBIA DR., #101 STREET ADDRESS
CITY-S1-21P CAPE CANAVERAL FL 32920 CITY-57-2P
TITLE 0] [ Gelete TMLE 3 Change [ Addition
L
MAME —. .| D'ALESIO.MARY.J ... _ _ . e g e [l WAME o o —— T e
STREET ADORESS | 827 PARK TRAIL DR. STREET ADDRESS
CITY-ST-2IP CLERMONT FL. 34711 CITY-5T-2IP
TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 ‘ CITY-ST-2IP
- TITLE T pefete TTLE [J change [T Addition
NAME . NAME ‘ .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete TILE [] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this fiifng does not quealify for the exemption stated in Section 11
indicated on this report or supplemental reporn is true and a
of the corporation or the receiver or trustee empowered 1o execute this r

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

ZAUN LI RE R UARED

SIGNATURE:

ccurate and that my signature shall-have the same le

2.07(3)i), Flarida Statutes. | further certify thal the information
gal effect as if made under oath; that ! am an officer or director
eport as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QUAECTOR

Data

e

C&,erj-,/ Ko Shoals yfarfer 3218650550

CR2E037 (9/01)




