2001 UNIFORM BUSINESS REPORT. {I/BR)

'DOCUMENT #

1. Entity Name

NaYooooo L 28H® v

HEAvEN BELRE APoctocc TAGEE NAGLE TAY

Principal Place of Business )
A479 WEST ROAD
NVEST PARLAM S GEACKH

Mailing Address

Po.Box 533
LOXANATCHE Fl. 3407

e

t

03-14-2001 90487 035 *¥*70.00
N99000006287

FILER
01 APR 10 PHI2: |5

SIGNATURE: RIS Tagloy

of the corparation or ihe receiver of trusiee empowered o execute this re
changed, or on an attachment with an address. with all other like empowared.

port as required by Chepter 817, Florida Statutes; and that my name appears in Block 10 or Black 1111

34 a5/ nl

" SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING Gp‘TcER OR DIRECTOR

Tae Daytime Phona #
{7

Fl. 32407 - @533
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, aic, - Suite, ApL. #, eic. - - DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE)Number ; Appliad For
L5-0996 154 Not Applicable
Zip Country Zip Country - ) $8.75 additional
. _ 5. F}ernhcata ot Sips Desired =2 Fee Roguired
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Reglstarad Agent
- - Name -* .
T TB'Ihg - -~ LA Lok — = = — _-.StreeLAddre';s‘(E'D-Bo.x: itrither-is Nt ACCEPIANIE) nmmeroce- - s ;ﬁ_... -
17569 - &sr LANE NMORTA
Loxa AT c ree, 1. 33470 Ciy ZipCod;
8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
L . : . ﬂj.':,-r_ - y
sianature 2N S Tayin- _ Sus n%va : & B
Signatuea, typed Jf prinied name of regiziored agur! -‘R’unu.ﬁnﬁnm. {NOTE: Ragrtered Agent signetLes requited when enstarng] [/ ose/
FILE NOW-: 9. Elaction Campaign Financing $5.00 May 8o ) ‘Make Check Payable to.
FEE IS $61.25 Trust Fund Conitribution. Added to Fees Department of State
10, ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 10 =
TILE [ Detete Tme D ~ D change ] Agdition | 8
NAME T RIS - TAYLOR NAME EUPHEMA LEE =
SETAOGRESS | /oy g @ P7ST £ AIE NORTH SHETANESS | | ST 7S5 oAk ABEAN Bevd . o N
ciry-sT-2p LOXAMATOHEE | Tl 23470 cay-g1-7p WEST Phtrd Loocsf, St 335487 : '%
TLE \Y) . [ Detete e Cchange  [3 Addition 8
NAME FDbwnaRD w. TAYLOR NAME )
STAEET ADDRESS 17569~ €157 LANE norTH STREET ADDRESS
CITY-ST-2P L @XAEHTCHEE Fl. B340 CITY-ST-21P
_ImE D — Oodes. .— Jme 4. — NN o L1 Chenge, [ Aodition_|
NAME — e OrmAs NAME .
HE sINE  TH f
STREET ADORESS Cl:'fa/o‘? - §rsT tANMNE NOR Eild STREET ADDRESS
CITY-ST-21P LS w1 ATCHEE £t. B2g 70 CITY-51-21P )
TLE D B . 3 petete TRE ‘ i Oechnga [ Asdtion
NAME AEMSE TRANT HANE
STREET ADDRESS 4 052 NORTN W. Q#‘-’ _Drive STREET ADDRESS
CITY-ST-ZIP PLAN A T/ON_» ,‘:’/. 233757 CITy-S¥- 2P
TILE [ Detete TLE Clchange [ Aodition
NAME EncEN HAUGH Town Nawe
STREET ADDAESS L. 90 GHC‘-RR-_'/ R oAb SIREET ADDRESS
CrTy-ST-2P W ERT PRLM BEHcH, N 3D 4o UNSTI
TULE b 3 Detete e ] Change \D Addition
NAME — Ey HAME '
Eare TONED rs s
STREET ADDRESS c,;:':, Ngﬂ TH CHIeI G WoRTH DAL st wress P
CITY-5T-2F WEST PR BEACH o E2RO09 CiTy-ST-1P .
12. | hereby cerxim that the infermation supplied with this filing does not qualify for the exemnption stated in Section 115.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if mades under oaih; that | am an officer or diractor

J

SNW



