T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005591

1. Entity Name

HEPLER INTERNATIONAL MINISTRIES, INC.

us

Principat Place of Business

541 SANDY OAKS BLVD
ORMOND BCH FL 32174

Mailing Address

PO, BOX 730743
ORMOND BCH FL 32173

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

FILED

Apr 23, 2002 8:00 am

ecretary of State

04-23-2002 90342 048 ****61 .25

AT

DO NCT WRITE IN THIS SPACE

2

ORMOND

541 SANDY OAKS BLVD

BCH FL. 32174

City

Zip Code

FL

SIGNATURE

non- 1

L
L

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr beth, in the state of Florida.

Yoz

nt and titte it applicabie.

{NOTE: Registered Agent signature requirsd when reinstating)

DATE

A _ e 9. Election Campaign Financing .00 Ma Make Check Payable to
F"'rF NOW. FEE'IS $61.25 Trust Fund Contribution. fdsdgj to Fe‘ésB ¢ Department ofy State
L o
10. v QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P ' P O celete TITLE {Jchange [ Addition
At HEPLER, LARRY R NAME
STREET ADDRESS | 400 PINE CREEK TRAIL STREET ADDRESS
ov-s1-2e - |ORMOND BCH FL 32174 CITY-ST-2IP
TITLE T (1 Delete TITLE [ Change [ Audition
NAME DEVORE, TM NAME
STREET ADDRESS | 10 RIQ PINAR TRAIL STREET ADDRESS
|-om-s7-2¢. | ORMOND BCH FL 32174 . s e M OVSTER | v e e
TIME s 3 Delets TITLE [J Change [ Addition
NAME DEVORE, ELLEN NAME
STREET ADDRESS | 10 RIO PINAR TRAIL STREET ADDRESS
ov-s1-zr | ORMOND BCH FL 3217, CITY-ST-2IP
e v - [ Delete TITLE [ change [ Addition
NAME MCDONALD, KATIE NAME
STREET ADDRESS (124 LIVE QAK AVE., APT 11 STREET ADDRESS
Cr-5T-2P (DAYTONA BEACH FL 32114 CITY-ST-2IP
TME D O Gelete TMLE O Change [ Adaition
NAME TYLER, JIM NAME
STREET ADDRESS {318 WILDWOOD CIR STREET ADDRESS
on-st-2e | TECUMSEH M! 49286 CITY-ST-2IP
TITLE D [T Delete TITLE [JChange [ Adction
NAME TYLER, JOAN NAME
STREET ADDRESS | 318 WILDWOOD CIR STREET ADDAESS
cv-sT-2P |TECUMSEH MI 49286 CITY-ST-2IP

12. { hereby certify that the information su
Indfcated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment with aj

SIGNATURE: .

pplied with this filing
1al report is true and accurate and that my signature shall hav
trustee empowered {0 execute this report as required by Chapt
adress, with

otheplike empowered.

P A LY
= e ;udﬁ{‘:;.o

does not qualify for the exemption stated in Section 119.07|
& the same legal effect as if made under oath; that | am an officer or director
er 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ks LI

(3Xi),

Florida Statutes. | further certify that the infarmation

NAME OF SIGNING OFFICER OR DIRECTQR

Data Daytima Phore #

(38c)e223572,
T Rt |

City & State City & State 4. FEI Number Applied For
59-3537119 Not Appiicable
Zi Count Zi Countr iti
P ouniry ° ountry 5. Certficate of Stalus Desied ~ [] ~ 98+79 Additional
. Fes Required
6._Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e e e oo e e o | MName.. ____ e o e ___ )
- e
HEPLER, LARRY R Street Address (P.O. Box Number is Not Accaptabla)

CR2E037 (9/01)




