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2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am
DOCUMENT # PQ1000106424 | ecretary of State
1. Entity Name .
HEAVENLY ACRES, INC. ,F 02-26-2002 90120 048 158.75
Principal Place of Business Mailing Address
POST OFFICE BOX 23 POST OFFICE BOX 23
TARPON SPRINGS FL 346680023 TARPON SPRINGS FL 34689-0023 :
I N MM G A R
Suite, ApL. #, sic. Suite, ApL. , 8ic. DO NOT WRITE iN THIS SPACE
City & State City & State & FEINumber B 7~ 2071 a5/ Ao Applied For
59 - 375‘52é Not Applicable
Zip Country Zip Country - $8.75 Additionat
8. Cenilicate of Status Desired n Foo Roquired
8. Name and Address of Current Reglstered Agent 7-_Name and Addrass of New Registered Agent
o h Name
—DRLARD, EDWARDM - - — —~ - e S e
- Street Addrass (P.C. Box Number is Nol Acceplabls)
1000 GULF ROAD
TARPON SPRINGS FL 34689
City FL I Zip Code
8. The above narmed enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or (Yited neme of regisisred agent and Ve if appicable. {NOTE: Registoved Agont Signalurg raquired whon reins2ating] DATE
9. This corporation Is eligible to satisty its Intangible FILE NDWI!I: FEE 15 $150.00 . L
Tax Hling requirement andljgets o do so. After May 1, 2002 Fee will be $550.00 10- Blection Cawaign Financing $5.00 uey B
(See criteria on back) = Make Check Payabl;o to Department of State '
1, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 13 _
TnE O oetee e ccond, EDpaed 1. \FRES o 1 radiion | 5
RAME NAME 1000 G e 2O &
STREET ADDRESS STREET ADORESS aesrls FL 3489 &
CITY-ST-27 CITY-ST-2iP - ¥ g
TImE 3 T Detele TLE VP 3, T O change KT Addition | G
NAME HAME Dicemad , SAroLA E.
STREET ADDRESS w s oS | rop0 QALK 1o
CiTY-ST-29 i av-stze | rmeaoel SALNGS, FL 3¥669
TILE — - O petete L pme _ - [ change [T Addition
NAME NAME -
STREETADDRESS | ~ -~ = —-vm === o % s e oe e M CREET ADESS o[ —e = e ez =
CIY-S1-2P CiTY-s1.2P
me O Delete T O Crange [ Aaditon
RAME NAME
STREET ADDRESS STREET ADDFESS
CTY-5T-2P CIFY-$1-2P
TIE 5 Delee TME Ochange O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-87-2P “ CITY-ST-ZIP
TLE O petete it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P GITY-51-2iP

changed, or on an atachmen! with an address, with all cther like arrlpowered
’ L/

]

13. | haraby certify that the mformation suppliad with this fi!ing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on Lhis report or sugplamenial report is true and accurate and that my signature shall havae the sama lagal aeffect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiae empowerad 1o execule this report a3 raquirad by Chapter 607, Florida Statules; and that my narme appesrs in Block 11 of Block 12 if

SIGNATURE:

SHENATURE AMD

] —— y ]
TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Dote: Daylime Phong #




