2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005570 FILED
1. Entiy Name Apr 03, 2000 8:00 am
HERITAGE OF THE APOSTLES, INC. ecretary of State
04-03-2000 90155 022 ****70.00
Principal Place of Business Mailing Addrass
P.O. BOX 540013 P.0. BOX 540013
ORLANDO FL 328540013 ORLANDO FL 328540013
PR S N e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
533413104 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired IE/ §g.gg“ﬁrdecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
YT ERE————— — T . -

e e —— S A—————
PR

—_——

Street Address (P.O. Box Number is Not Acceptable)

SPINELLA, DOLORES

1824 HOLLOW REED CT
ORLANDO FL 32825

City FL Zip Code

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

ﬂ«lm«» $ il Trarcd 24 2000

Signature, typed or printed name of regrstered agghl and title it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW 8. Election Campaign Financing $5.00 May Be Make Check Payable to
s y
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State
10, QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE 3] [ Delete TITLE O Change £ Addition
NAME BIBER, JOSEPH R NAME
STREET ADDRESS | 1118 EDGEWATER COURT STREET ADDAFSS
CITY-S7-2IP OHLANDO FL 32804 P CITY-ST-2IP
TITLE . [ Beete TIFLE Sec. [ change [ Addition
NAME NAME Fravces M“""‘a"j
STREET ADDRESS steeT a0Ress | 23 ¥ D rance h Rite
CTY-3T-21P eITY-§1-21P Kissmm ee, ‘Fj 2474
TITLE [ Delete TITLE OJchange [ Addition
NAME — | SPINELLA,-DOLORES — — — e o RAME e T T T -~ - -t T
STREET s0DRESS | 4824 HOLLOW REED COURT STREET ADDRESS
CITY-51-21P ORLANDO Fl. . CITY-ST-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME LAROSA, CAROL NAME .
STREET ADDRESS | 7621 ORANGE TREE LN STREET ADDRESS
CITY - ST-ZIF ORLANDO FL 32819 CITY-ST-2IP
TITLE [ Deate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplled with this 1|I|né; does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated or this report or SupplepreTTs accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receive Ay te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 2 Block 11if

changed, or on an attachment with an empowered.

SIGNATURE: A i

CR2E037 (9/99)



