2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006239 Apr 26,2000 8:00 am

1. Entity Name

ecretary of State

HEAVENS INSTRUCTED SERVANTS, INC. 262000 90T 4 022 52561 25
Principal Place of Business Mailing Address
1432 LAKEVIEW ROAD 1432 LAKEVIEW ROAD
CLEARWATER FL 33756 CLEARWATER FL 337566517
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
G L . 59-3555939 Not Applicable
2P LTy ety Zp Country 5. Certificate of Status Desired O gg';?q‘ﬁiﬂ"ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

17"'Name

Street Address (P.C. Box Number is Not Acceptable)

SHOWERS, GREGORY K

133 N. FORT HARRISON AVENUE
CLEARWATER FL 33755

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.

[P . ol

SIGNATURE
Slgnaturs, typed or printad name of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstting) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Bo 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 DIRECTORS IN 10
TITLE D [ belete TITLE [Jchange [ Addition
NAME HAHN, GLENN NAME
STREET ADDRESS | 1432 LAKEVIEW ROAD STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33756 CITY-8T-ZiF
TLE D O Delete TLE Ol change [ Addition
NAME TROUTMAN, ALAN HAME
STREeT ADDRESS | 6715 HONE STREET STREET ADORESS
om-s1-2¢ | NEW PORT RICHEY FL 34653 i T e
TITLE sD i O Delete TITLE {Jchange [ Addition
NAME ROWLAND, ANGELIA NAME
STREET ADDRESS | 7332 CYPRESS DR STREET ADDRESS
orv-sT7° | NEW PORT RICHEY FL 34653 ov-51-2p
TITLE [ Detete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7] Deiete TIILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi}, Florida 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appea(s in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 7 37 .-_/' L/ 9,_

Q

SIGNATURE: _ MM‘QE“@E@M, i/ —1b-00 bp2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR " Date Daytime Fhone #

7 OREY

3



