2000 UN_IFO:RM BUSINESS REPORT (UBR)

DOCUMENT # N97000004937

1. Entity Name

SACRED HEART MINISTRIES, INC.

Principal Place of Business

438 E LEMON ST
TARPON SPRINGS FL 34689

Mailing Address

438 E LEMON ST
TARPON SPRINGS FL 34€39-4312

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90217 025 ****6] .25

JIRTRIRITIRINNAN

DC NOT WRITE IN THIS S.F‘ACE

I

City & State City & State 4. FEI Number Applied For
59-3481144 Not Applicable
Z' fl P
B Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - m ot T o Name
’ Street Address {P.O. Box Number is Not Acceptable
VAPORIS, ELIA-JOHN E SHS. ¢ plable)
438 E LEMON ST
TARPON SPRINGS FL 34689 : ,
. _ City FL Zip Coce
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
Signatura, typed or printed name of ragisterad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW; 9. Election Campaign Financing $5.00 tay 8e Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added fo Fees

Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ] ) O pelete TITLE D ‘ X Change [ Acdition g
NAME VAPORIS, ELIA J E NAME VAPORIS, ELIA JE <
STREET ADDRESS | 38791 US 19N, #917 STREETADORESS (219 Grand Boulevard Q
CrY-STZP | TARPON SPRINGS FL 34689 ar-s-IP |[Tarpon Springs., FL 34689 §
TITLE D : X XXpelete TITLE D O change (T Addition | O
NAME GIBSON, SHARI - : NAME YOUNG, RAYMOND H.

STREET ADDRESS 817 RIVERVIEW LANE, , SREETADORCSS (5727 Biscayne Court

G-STZP ]TARPONSPRINGSFL34689 - B2 |yaw port Richey,. FL.53465

e o=- =B — - . 7 Delete TITLE ; [J Change [ Adcition
NAME LANDAKOS, CAROL l NAME

STREET ADDRESS 1247 CHELSEA tN;‘;' STREET ADDRESS

om-ST-2P | HOLIDAY FL 34691 CITY-5T-21P

TITLE n X)@CDE'“ TILE D [ Crange [ Addition
NAME BONDURANT, MILDRED NAME YOUNG, ADA

STREET ADDRESS | 1009 LAKE AVOCA PLACE SIREETAODRESS 15,7277 Biscayne Court

omv-sT-2P | TARPON SPRINGS FL 34689 . _QFT®  |New Port Richey. FL 53465

TITLE : [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P l CITY-ST-2IP

TITLE [ Celete TINLE [J Change  [] Addition
NAME . NAME

STREET ADDRESS ' T STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectic-)n 119.-0-7(3)(i). Florida Statutes. | further certify thét }he information
indicated on this report or supplemental repott 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 trustee empowered to execute 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 attachment with an address, with afl other like empowered.

SIGNATURE:

AR S

/,aw,zs 20009 T271943-154S

t Date /7 Daytime Phone #



