2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000025343

1. Entity Name

HEAVEN AND ME, INC. Secretary of State

05-01-2000 90022 002 ***150.00

Principal Place of Business Mailing Address

2000 TAMIAM! TRAIL 2000 TAMIAMI TRAIL

SUITE 218 SUITE 218 .
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948-2135 LUUCriud

2. Principal Place of Business 3. Mailing Address “ll“"‘ H' ml

|

|

I

JULEN

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 505 Applied For
6 70895 Not Applicatle
Zj i iti
P Country | Zp Country 5. Certificate of Status Desirad O $8.75 Additional
B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEE’ DAWNMARIE Street Address (P.O. Box Number is Not Acceptable)
2000 TAMIAM! TRL STE 218
PORT CHARLOTTE FL 33948
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title it applicable. (NOTE: Ragistered Agem signature required when reinstating) DATE
) T L ) "
9. ¥hlsffl:.irp?rat|9nrf el:g|b:;a t? s?tlffyc:ts Intangible af FI;EA\[Q?V:(;‘.)!OFFEE ISIISJSO.;;OO 10. Election Campaign Financing $5.00 May B
ax it g u-aqwre Gt and ecis 1o 4o SO. ' er ’ ee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD 1 Delete TILE [ change (] Addition
NAME LEE, DAWNMARIE NAME
sTREET ADDRESS | 2403 SUNNINGLOW ST STREET ADDRESS
crv-st-2p | PORT CHARLOTTE FL 33948 cirY-5T-2P
TLE VST [ Delete TILE 1 Change [ Addition
NAME LEE, ROBERT J NAME
STREETADDRESS | 2000 TAMIAMI TRAIL, #218 STREET ADDRESS
arv-sr-z¢ | PORT CHARLOTTE FL 33948 omy-s1-2p
TITLE O Delate TITE ’ ) - O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-5T-2IP
TIE [ Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE O Change T Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE [ Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with thig filing does not g
indicated on this report or sy alreporl i
of the corporation or
changed, or on

N
SIGNATURE:

Hlify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
x and accurate 2l that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
Ceiver cr>‘r trustee emp Ad to execute if report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SOED A - Q0000 A0

PR R N Y £ .
SIGNA TYEED QR ERITED {lA"E tt s:jﬁme OFFICER OR DIRECTOR Date
L N Y

Daytime Phone #

May 01, 2000 8:00 am

o



