DOCUMENT # N96000005570

2001 UNIFORM BUSINESS REPORT (UBR) FILED
May 02, 2001 8:00 am

1. Bty e Secretary of State

:

_07- o+ ke e sk
HERITAGE OF THE APOSTLES, INC. 05-02-2001 90067 041 7#7#70.00
Principal Place of Business ‘ Mailing Address
P.0. BOX 540043 P.C. BOX 540013
ORLANDO FL 328540013 ORLANDO FL 328540013
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
. 59-3413104 Not Applicable
Zip Country i Country 8. Centificate of Status Desired @/ Eese'ggqaggéﬁonal
6. Name anhd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name
SPINELLA, DOLORES - . B Strest Address (P.O. Box Number is Not Acceptable)
1824 HOLLOW REEDCT— — — 7
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.

SIGNATURE
Signature, typed or printod name of registered agent and title if applicabia, {NOTE: Ragistered Agent signature required when reinstating) DATE
i
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cormribution. D Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ' O oelete TIILE [ change  [] Addition
NAME BIBER, JOSEPH R NAME
STREET ADDRESS | 1118 EDGEWATER COURT STREET ADDRESS
on-st-zv | QRLANDO FL 32804 ov-sr-2°
e D ' O Dekete e [l Change [ Addition
KAME SPINELLA, DOLORES _ NAME
STREET ADDRESS | 1824 HOLLOW REED COURT STAEET ADDAESS
CITY-§T-2IP ORLANDO FL CY-ST-2P
TME D ‘ O Delete TILE ] Change [ Addition_
WAME [AROSA, CAROL NAME
STREET ADDRESS | 7621 ORANGE TREE LN STREET ADDRESS
CTY-ST-2IP ORLANDO FL 32819 ) CITY-ST-2IP
TMILE S O Delete TILE [l change [ Addition
HAME MURRAY, FRANCES NAME
STREET ADDRESS | 2344 BRANCH AVE STREET ADDRESS
CTY-ST-ZIP KISSIMMEE FL 34744 CITY-ST-2IP
TITLE N ‘ 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TiTLE ‘ O pelets TITLE Clchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplled with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certity that the information

indicated on this report or supplemental repon ig frue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyerBryuste powpeal Yo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or E!Iock 11

changed, or on an attachme all

SIGNATURE:

] e ¥
’ -w%‘fu

fther ke empowered. qo 2 ?43 "’/305
Pt j// byfpor_4h7-558-8722

Caytima Phone #

CRZEQ37 (10/00)




