2001 UNIFORM BUSINESS REPORT (UBR) FILED

g

172 o8 ke ke
HEART'S DESIRE MINISTRIES, INC. 05-17-2001 91334 034 7761 .25
Principal Place of Business Mailing Address
§736 BRONCO PLACE 5736 BRONCO PLAGE -
MILTON FL 32570 MIiLTON FL 32570
Sulte, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59‘3476847 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8'75 A_ddi:ional
Fee Required
6. Name.and Address of Current Registered Agent . 7..Name and Address of New Registered Agent
Name
HART].EY. GAIL A Street Address {P.O. Box Number is Not Acceptable)
5736 BRONCO PLACE
MILTON FL 32570
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
Slgnature, typed or printed name of registered agent and litla it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to l
FEE IS $61.25 : Trust Fund Centribution. O Added to Feas Department of State |
‘ |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PSD ’ O Delstz TILE O Change [ Addtion | 8
NAME HARTLEY, GAIL A NAME =
STREET ADDRESS | 5736 BRONCO PLACE STREET ADDRESS '
CITY-ST-2IP MILTON FL 32570 CITY-ST-2IP g
o
TITLE VID 1 Delete TTLE [J Change [ Addition %
NAME HARTLEY, JAMES T NAME
STREET ADDRESS | 5736 BRONCO PLACE STREET ADDRESS
~emstze | MILTON.FL 32570 . o §ooiv-sr-ap ~ o
TILE D S Delete TITLE [ change [ nodition
NAME MCKINNEY, PAMELA NAME
STREET ADDRESS | 1570 JANICE COURT ] STREET ADDRESS
onv-st2P | GULF BREEZE FL 32561 ciT-s7-2p
TITLE . [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS R STREET ADDRESS
CITY-S7-2IP CITY-S57-2IP
TITLE 1 Delete TITLE [ cChange  [J Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : ' GITY-ST-2iP
TITLE [T pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 118.07(3)(i), Floricda 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 effect as if made under oath; 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 witly g address, with all gther fike empowered.
.

SIGNATURE:



