2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005481

1. Entity Name

HAVEN OF REST MINISTRIES, INC.

FILED
Secretary of State

05-09-2000 90006 006 ****6] .25

Principal Place of Business

Mailing Address

431 CALOOSA ESTATES DR P. Q. BOX 2621
LABELLE FL 33335 LABELLE FL
us

2. Principal Place of Business

3. Mailing Address

R

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
31'1639479 Not Applicable
Zip Country Zip Country ] . $8.75 additional
5. Certificate of Status Oesired ) Foa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _ - i 5 T
Street Address (P.C. Box Numnber is Not Acceptable
ELVER, RALPH ( )
481 S MAIN STREET
PO DRAWER 2280 = YT
i o]
LABELLE FL Y FL | “®
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalture reguirad when reinstating) DATE
F FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DBIRECTORS IN 10

TME PD [ Delete TILE [ Change [ Addition
NAME TRASK, ALAN NAME

sTaeeT AZDRESS | PO, BOX 2821 STREET ADDRESS

CiTY-§T-2IP LABELLE FL 33875 CITY-5T-21P

me VPD [ Delate TITLE [ change [ Addition
NAME TRASK, IRENE NAME

STREET ADDRESS | P.O). BOX 2821 STREET ADDRESS

CITY-ST-ZIP LABELLE FL 33975 CITY-5T-2IP

TITLE - D - e s e e [Fpgigle™ Y TTUET T S B - == - -2~ [Tchange [ Addition-
NAME DREW, PAMELA P NAME

STREET ADDRESS | 4113 N WILLOW DR STREET ADDRESS

CITY-ST-2P MULBERRY FL 33860 CITY-5T-2IP

TITLE D [ Detete TTLE [Jchange [ Addition
NAME BICKES, PAUL NAME

STREET ADCRESS | 3493 SW SUNSET TRACE CIRCLE STREET ADDRESS

CITY-§T-21P PALM CITY FL 34990 CITY-5T-21P o
TInE tH— 8 TTLE Crange @ Aodition
NAME SFOHN Y FUSTER— H ook NAME %HKNY Fo{?‘E/Q 1 s

STREET ADCRESS [R-2—fhpiinf i S S EL—SF— STREFT ADDRESS |22 IMMIAWASSEE ST

UV-SITP |\ HAYESVIETE TR et oSt |\HAYESVICLE, NE 2EFOH

TITLE ‘ [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplen
of the corporation or the rega?
changed, or on an attach

ustee emppwered tg

giier like empowered.

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE:

f’[é.; =0

F63-675-289/

Daytime Phone #

May 09, 2000 8:00 am

CR2E037 (9/99)



