. 2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

-
N

FILED
Aug 25,2003 8:00 am
Secretary of State

81

DOCUMENT # P99000060532

1. Enlity Name

HEAVENLY CHILDREN OF TAMPA BAY, INC.

R)

08-11-2003 90279 047 ***550.00

Principal Place,of Business Mailing Addre:
17734 NA DR 17734 NA DR.
TAMPA FL 33847 TAMPA FL 33647

CHRNEE or ALPRESS

2. Principal Place of Businez 3. Malling Address: &"

Suite, Apt. #, etc. Suite, Apt. #, etc, : 0O
CHECK HERE iF MAKING CHANGES
Y| 2y £/
City & fate ™ City & Stata 4. FEI Number 501601908 Applied For
97 I 3L ¥ 7 Not Applicable
Zip Country . ap Country 5. Cerlificate o! Status Desired [ ?g ;:-iq Additonal
6. Namea and Address of Current Registered Agent 7. Name and Address of New Roglutsrad Agent
e e Cm et e e e e = e e R T S b NBMG e s e g - ottt S e o e ST e

HILL, EDWARD A

Street Address (P.O. Box Number Is Not Accaptable)
1715 W. CLEVELAND ST.
TAMPA FL 33806

City FL l Zip Code

the obligations of ragistered agent.

BIGNATURE

8. The above named entity submits this statement for the purpose of changing its reg1stered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed o prinied name of ragistersd agent end title it applicatie.

{NOTE: Registerad Agent 5lgnatue recpint when rairsiating)

DATE

. FILE NOWIlI FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be
Addad t¢ Fees

9. Election Campaign Financing
Trust Fund Conlribution,

10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 17 _

i OPS 7 Delete e Ocwe O Addoon | 8

HAME RODR'GUEZ, WANN NAME E

smeer anoness | 17734 NATHANS DR. STREET ADDRESS 3

arv-si-e | TAMPA FL 33847 CIFY-ST- 2 - Q

e ' [3 Delete Tine Clchange L] Addition | &5

NAME NAME

STREET ADOAESS STREET ADGRESS

CIY-57- 0P CITY-8T-2iP

TINE O] peiete J e [ Change  []] Acdition
~NAME S T R o SO T oot bl NAME e — — = [ —_ e

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- TP

THLE 3 Detete I TLE [ change [ Addition

NAME B e

STREET ACDRESS STREET ADDRESS

oITY-ST-2P Ciry-5T-2P

TIILE O Detete THLE [OChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS .

CITY-5T-7P CITY-31- 2P E

WILE * 7 pelete TIME [Ochange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 118.07(3)i). Florida Siatutes. | further certify that tha information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the sama legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUHHE[DWW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

mm %/%/oﬁ

'\_,.f\l

Y o B



