_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N96000002169 * v Jun 29, 2000 8:00 am

1. Entity Name .

HEAVENLY POWERS MINISTRIES, INC. . J 69\ ’ Secretary of State

“ oo 06-29-2000 90397 050 ****65.25

e, - E

Principal Place of Business Maiting Address
5460 N, STATE RD. 7 $460 N. STATE RD. 7
127 17
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 323192968 ‘ ‘
T g RGN
r ? T
5460 (V- Siare. BDIF Lsvup " Tge #Dp .
__"Suite, Apt. #, slc, ” |-, Suite. Apt #, etc. s DO NOT WRITE IN THIS SPACE
- - i
~ife. 18- 7 252 /9%

City & St City & State 4, FEI Number Applied Fer
~f - g;/ M???/y F:}-—. & é_ 650659701 Not Applicable

. B r 7 M ’ . , Cd — L,

Zip Courtry 325 3 / ? Country 5. Certificate of Status Desired ; fg';?qm%"ml

e _ 6. Mame and Address of Current Registered Agent _ - T o= "~ 7."Name and Address of New Reglstered Agent
Fparr ‘
PELR S il 2
Al A B berig Not A |

AMERILAWYER CHARTERED St§t ress {P. ox NumbeLis FF: ccepigiile) ~ &

343 ALMERIA AVENUE

CORAL GABLES FL 33134 o

CPoe)_Ca\e< - FL | 2% 2

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

SIGNATURE
Signaturs, typed of printed name of ragistared agent and litle if applicable. {NOTE: Registerad Agent signeture required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBs | Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees . Departmeat of State
10. . OFFICERS AND CIRECTORS I KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10
TILE VD ) 1 pelete TITLE . \(:D L ane ] Addition
NAME BARETT), ORAL NAME . x "\T( -Ovyo. (. :
STREET ADDRESS | 5480 N STATE RD 7 #127 STREET ADDRESS &0 A m "D F 4 127
cm-ST-2° | FORT LAUDERDALE FL 33309 gire-S-26_ F__f-l’ - Bcatorda /e p£f I3309.
TITLE P ‘ 3 Delete TITLE ‘ — [ Change  [] Addition
NAE WHYRE, JEREMIAH | NAME e, Teerhatds
STREET ADDRESS | 5480 N STATE RD 7 #127 streeT A0DResS | HYLD N Eﬁ&@f{? (- .
Grv-$t-2¢ .| FT LAUDERDALE-FL- 33309 =-=-— - - —~ o —— OISt @ AGsnDerdele T fU3EA0N 0
TILE 5D [ petate TILE <40 {1 Change [} Addition
A WHYRE, CHERYL ' NAME whnee ey
STREET ADDAESS | 5460 N STATE RD 7 #127 STREET ADDRESS 5460 Q}.g}z,-“\‘\ 1@% [F2 %
orv-s2P | FORT LAUDERDALE FL 33309 orv-staP [ éa\@er‘;k\ e_ 33309
TME . TO . 1 Delete TILE :"?‘:._:\3 . ' [ change  [J Addition
N DUPONT, BYRON D me DGR W’%%QD
STREET AGDRESS | 5480 N STATE RD 7 #127 STREEY ADDRESS :,Zf CON-SSEBN @7{: [3?.
Gnt-s-2° | FORT LAUDERDALE FL 33309 avsrze RS Soadeyoohe. gl 32,209
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : GITY-ST-7IP
TITLE . O palete TITLE (i Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. i hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or tysteeempowered to execule 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 atiachmery gm all other like empowered. ‘
SEQUIRED £-20-gp  (96)300 3330
L Daytima Phone #

L ————
SIGNATUREMMND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date

SIGNATURE:

CR2E037 (9/99)



