2002 UNIFORM BUSINESS REPORT (

UBR) FILED

T

DOCUMENT # N99000002341

1. Entity Name

HEAVEN SENT RANCH MINISTRIES, INC.

Y

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90073 017 ****61.25

Mailing Address

26907 65TH AVENUE EAST
MYAKKA CITY FL 34251

Principal Place of Business

26907 €9TH AVENUE EAST
MYAKKA CITY FL. 34251

2. Principal Place of Busingss 3. Mailing Address

[N

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 2 Applied For
esmz MNot Applicable
Zi Counts Zi ii
® ouniry P Country 5. Cerlificate of Status Desired ] gﬁ;;’esq Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| OTTING, JAN B e T T Streel Address (PO, Box Number is Not Accepiable)
26907 69TH AVENUE EAST
MYAKKA CITY FL 34251
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.

a

SIGNATURE

Signature, typed or printec name of registsred agant and litle if applicabla.

SIS

{NOTE: Registerad Agent signature reguirad when reinstating) DATE

FILE NOW: ‘FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5-00 May Ba
Added 10 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 .
TITLE U 1 Delete TITLE [ Change [ Addition | &
NAME OTTING, JAN NAME &
staeeT aporess | 26907 69TH AVENUE EAST STREET ADDRESS 5
cv-st-zF | MYAKKA CITY FL 34251 CITY-ST-7P @
THLE D [ pelete TITLE [ Change  [] Addition 5
NAME CTTING, MARY HAME

sTreer Aooress | 26907 69TH AVENUE EAST STREET ACIDRESS

cv-st-z¢ | MYAKKA CITY FL 34251 CITY-ST-21P

TITLE Y Delet TITLE Changs [ Addilion

NAME - MERKLE, JESSIGA T S — ‘|:|“'— : -7 -l MAME o T EararT s TR e —— D ’

sTREET ADoRess | 26907 69TH AVENUE EAST STREET ADDRESS

cry-sT-zp | MYAKKA CITY FL 34251 CITY-ST-21P

TITLE U [ petete TITLE [J Change [ Addition

NAME HILTON, JESSE HAME

sTreeT Anoress | 1203 39TH ST WEST STREET ADDRESS

cry-sr-zp | BRADENTON FL 34208 CITY-ST-2P

TILE ) [ pelete TITLE [ Change [ Addition

NAME HILTON, MARY M NAME

streer aporess | 1203 39TH ST. WEST STREET ADDRESS

orv-s1-ze - (BRADENTON FL 34208 oTy-ST-2p _‘
T D [ Delete TIE [hange [ Additien | .,
NAME DIETZ, LUCY-ANN NAME .

steeeT aporess | WEEPING WILLOW DR . SREETADDRESS | /G Vorthwidge 'R, AGL.So6

orv-st-2p | SARASOTA FL ' _ ¥ cv-stze Sapeeata. £7 2 eI &

12. { hereby certify that the infgreang

of the corporation or thé
changed. or on an atthchment w4 -"J'ii es

SIGNATURE:

ionpupplied 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 report er'supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
receiver of trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
{{h all other like empowered.

ADY -

SIGNATURE AND TYPEC'ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

REQUIRED 332-4 OF

Daytime Phone #

Date

| -B-02  94i-




