2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006239 Apr 11, 2001 8:00 am
* Enty e ecretary of State

HEAVENS INSTRUCTED SERVANTS, INC. 04-11-2001 90063 048 ****61.25
E
Principal Place of Business Mailing Address
1432 LAKEVIEW ROAD 1432 LAKEVIEW ROAD -
CLEARWATER FL 33756 GCLEARWATER FL 23756 vuvkuvouy
Suite, Apt. #, etc. ' Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
Ciiy & State ) City & State 4. FEI Number Applied For |
59‘3555939 Not Applicable
Zi Il Zi Ci iti
P Country P ountry §. Certificate of Status Desired O $8'75 Addlllonal
. B Fee Required
~____ 6. Name and Address of Current Registerad Agent ~ T | o 7 7. Name and Address of New Reglstered Agent T TR
Name
SHOWERS, GREGORY K . Street Address (P.O. Box Number is Not Acceptable)
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.
SIGNATURE
Slgnature, typed or printed name cf registerad agant and title if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to \
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ' [ Detete TITE ) Change [ Addition
NAME HAHN, GLENN NAME
STREET ADORESS [ 1432 LAKEVIEW ROAD . STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP
TILE D [ Delete TIILE O Charge ) Addition
NAME TROUTMAN, ALAN NAME
stReeT ADDRESS | 6715 HONE STREET STREET ADDRESS
| CiTY-5T-2IP- - —NEWPORT H'CHEY Fl_ 34653 P * . - CIY-ST-ZIP- - --—— e e - L e e ———— L L e e . -
TMLE D O Delete e [ Change [ Addition
NAME ROWLAND, ANGELIA NAME
STREETADDRESS | 7332 CYPRESS DR STREET ADDRESS
cTY-sT7P | NEW PORT RICHEY FL 34653 CIY-ST-2F
TINLE [ peete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP _ CITY-ST-21P
TITLE ‘ 1 Delete L [CJChange [ Adition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CiTY - §T- 7P ) CITY-ST-2IP
TImE [ Oelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is trug 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 empowerad to execute this report as required by Chapter 617, Florida Statyftes; apd that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered,

»

: — >
SIGNATURE: _ CSISNATUIES. BEAHARED S Jean d-7-01 227-44%-04¢ 2

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

|

CR2E037 (10/00)



