2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jlln 05, 2000 8:00 am
HIS HEART CHAPLAIN MINISTRY, INC. Secretary of State
06-05-2000 90039 031 ****g] 25
Principal Place of Business Mailing Address
3206 ALBERT ST 3206 ALBERT ST
QORLANDO FL 32606 ORLANDO FL 32806-6120
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3392393 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) Name e
Street Add P.O. Box Number is Not Acceptabl
HANK‘NS, STEPHEN A ress ( ox Number is No ptable)
3208 ALBERT ST
ORLANDO FL 32806 o o
Y FL | “°
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,
SIGNATURE
S'GI’WH“JTEI; typed or printad name of registered agent and ttls if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. <%_ .. -+ r OFFICERS AND DIRECTORS 1. ADDITIONS /$waAN AND DIRECTORS IN 10
TITLE D s O N = "
o et e Delete TITLE ) [J Change dition
NAME HANKINS, STEPHEN A - NAME
STREET ADDRESS | 3206 ALBERT ST STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 328% CITY-5T-ZIF
TITLE D [T Delete N R
NAME HANKle' DANA NAME
STREET ADDRESS | 3206 ALBERT ST STREET ADDRESS 7 /0 dF
CITY-5T-2IP ORLANDO FL 32806 i CITY-ST-2IP le N . L, B i 7 q pr
ome D O Delete TITLE / O change [ Addition
NAME FLORY, PAUL - : T e NME
STREET ADDAESS | 5003 GRAMONT AVE STAEETADDRESS | = ST T T TS ol e L
CITY-S7-2IP ORLANDO FL 32812 CITY-S87-21F
TITLE D O Degete TITLE O change 3 Addition
NAME MCWHORTER, ROBERT G NAME
STREET ADCRESS | 140 KELLY. CIRCLE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CITY-S8T-2IP
TLE c.- ., .. O Delete TITLE . [OcChange [ Adaition
NAME MCWHORTER, CHRISTINA NAME
STREET ADORESS | 140 KELLY CIRCLE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CITY-S7-2IP
TITLE D c& [ Delete TILE ; : .o -~ [JcChange [ Addition
NAME WALTHER, GRE£ NAME
STREET ADDRESS | 740 DENTON ROAD STREET ADDRESS
onv-sT-7P | WINTER PARK FL 32792 ciTv-ST-2p
12. | hereby certify that the information supplied with this fil:ng does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blol 1if |
changed, or on an attachment with an address, with ail othgrikg empawered.
' * =" mu
SIGNATURE: OSpus
| SIGNATURE AND TYPED OR PRINTED NAM

CR2E037 (9/99)



