8 FILED

2001 UNIFORM BUSINESS REPOFT (UBR) Jul 06, 2001 8:00 am
DOCUMENT # PO0000046679 = Secretary of State
1. Entity Name 05-30-2001 90026 005 ***550.00
HEAVENLY LOVE LEARNING CENTER INC. @

S S AU R

Suite, Apt. ¥, etc. Suite. Apt. %, slc, DO NOT WRITE IN THIS SPACE
City & State . City & Stata 4. FEI Number Applied For
, H2- 2637100 Not Appiicaoie
Zip . Couniry 2ip Country . : . $8.75 Additional
. . 5. Cenificate of Status Desired a Foo Required
§. Name and Address of Current Regisisred Agemt . 7. Name and Address of New Registered Agent
- : - T Name — — — _
?U?Q?Eggffémmm Street Addrass (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32528
City FL I Zip Code

8. Tha above namad entily submils this statement for the purpose of changing its 2gistared office or registared agent, or both, in the State of Florida.

SIGNATURE —
Sipnature, lypedor pintacd nama o regisitred sgant and utia [ applicatia. {NOTL Rog siorod Agont al(mo_un etuired when rasftattng) DATE
[ (X}
9. This corponation I efigibie 1o satisfy iis Intangible FILE NOW] | FEE IS $150,00 10. Camnaion Finnci )
Tax filing requirement and elects o do sa, Aftar MAY 1,20 i Fea wil bé $550.00 e 5:3::“;: nd“‘é‘::;?;‘mi'::“”"“ o 95.09#: EB
(See triteria on back) (] Make Check Payal Io to Department of State e '
1 1. QFFICEARS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
“mie D 1 petnte TIfLE . Ochangs  [J Additlon §
HAME HENDRICKS, QWAYTISHA NAME 2
- streeTapomess | 1131 SIMPSON ST STREET ADDRESS . §
om-st.ze - | PENSACOLA FL 32528 Gift-s1.2P : g
e D [ oelete TLE CJchange [ Asdition %
NAME HENDRICKS, CHRISTOPHER N s :
sweeet apoess | 1131 SIMPSON ST STREET ATDRESS
CITY-57- 2P PENSACOLA FL 32528 CrY-§1-21P
niL o] o Detete mE O change [ Addition
NE .- WORSHAM, WENDELL NANE
{- sTREET acoREss ™| 8375 RALEIGH - CIRGLE - e s Al R S = -
CIY-$7-21P PENSACOLA FL 32534 CITY - 5T- 2P
TmE D ™ Deiete s O crange [ Addilion
NAME WORSHAM, YULANDA NAME
SERETADORESS | 8375 RALEIGH CIRCLE STREET ADORESS
cinY-51-7P PENSACOLA FL 32534 CIEY-5T-2P
TINE O peiete TLE [J Crange  [C] Addition
NAME : NAME
STREEY ADDRESS STREET ADDRZSS
CITY-ST-2P CITY-ST-2P
ITLE 3 Delete LE Clchange [ Addition
NAME HAME
STAEET ADDRESS STREET AUDIESS
CITY-ST-2%P OTY-ST-2F

13. | hereby certily that the information supplied with this fling does not qualify 1 « the exemption stated in Section 119.07 SHi), Florida Statutes. | lurther certify that the infomiation
indicatad on Ihis réport or supplemenial report iz true and accurate and that my signature shall have the same legal effect as if made under gath; 1hal | am an officer or director
of the corparalion or the receiver or tristes empowered 10 exeduts this repo | as raquirad by Chapter 807, Florida Staiutes; and that my name appsars in Biock 11 or Block 121f
changec, or on an attachmeant with an address, with all othar like empowere 1.




