2001 UNIFORM §USINESS REPORT (UBR) FILED i

DOCUMENT # N98000005591 Feb 26, 2001 8:00 am
- ey tame Secretary of State

HEPLER INTERNATIONAL MINISTRIES, INC. 03262001 90518 047 =***61 25
Principal Place of Business Mailing Address
541 SANDY QAKS BLVD P.O. BOX 730743
ORMOND BCH FL 32174 CRMOND BCH FL 32173
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
593537119 & Not Applicable
4 ouniry Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
s ——— T T s B - fi— —_— T - B T T P e — -r-..a_—_-Fee‘RSQUWOds-:* b ] R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HEPLER, LARRY R Street Address (P.0. Box Number is Not Acceplabie)
541 SANDY OAKS BLVD
ORMOND BCH FL 32174
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 Flarida,
SIGNATURE
Slgnature, typed or printad name of registerad agent and tite If applicabla (NOTE: Registered Agent signature required whan reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE P I pelete TILE (O] hange (] Addition | &
NAME HEPLER, LARRY R NAME g
sTreet ADDRESS | 100 PINE CREEK TRAIL STREET ADDRESS &
orv-sr-2¢ | ORMOND BOH FL 32174 Girv-s1-2p i
- o
TITLE T O Delete TME DI change [ Adaition | 5
NAME DEVORE, TIM ' NAE
- |- STREET ADDRESS, . 10.RIO PINAR TRAIL R . _ || STREETADDRESS |
CITY-ST-2IP ORMOND BCH FL 32174 T T T e ey s T T T T e T e e S e e
TITLE S [ Dalete TITLE * [JcChange [ Addition
NAME DEVORE, ELLEN NAME
streer a0DRESS | 10 RIO PINAR TRAIL STREET ADDRESS
CITY-ST-11P ORMOND BCH FL 32174 CITY -ST-21P
TITLE v M Delete T % [WChange [ Addition
NAME HEPLER, JOY J A Kamié MeDena )|
sweeT achess | 100 PINE CREEK TRAIL # sweTaooiess | |24 LauE DR Ave, , Apt 1l
ary-s1-2¢ | ORMOND BCH FL 32174 CIry-§1-2I Dagrenn Peaat FLI2NY
TILE D O Dpelete TILE 7 O Change  [J Addition
NAME TYLER, JM NAME .
streer aporess | 318 WILDWOOD CIR STREET ADDRESS
CITY-ST-21P TECUMSEH M| 49286 CITY-ST-2IP
TITLE D O Delete TITLE O change [ Addition
NAME TYLER, JOAN NAME
sTReeT AboAEsS | 318 WILDWOOD CIR STREET ADDRESS
CiTY-ST-2IP TECUMSEH MI 49286 CITY-§1-21P
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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
changed, or on an attachment with ddress, with al! Otherllike empowered.
= y A Py
SIGNATURE: 2ty LWL EZ0TRED 2750 Gy 673 8BS
SKNATURE AN‘DZVPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
4




