2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 60801 )
1. Entity Narme May 26, 2000 8.00 am
HEART FAX, INC. Secretary of State
05-26-2000 90080 028 ***150.00
Principal Place of Business Malling Address
1010 S5TH AVENUE S. P.Q. BOX 8329
SUITE 300 NAPLES FL 341018329
NAPLES FL 34102 us :
us
T e s ARG
Sulte, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| MNumber Anplied For
65—0187587 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $0+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOONER, EUGENE C Street Address (P.O. Box Number is Not Acceptable)
1323 CRAYTON RD
NAPLES FL 33940
City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and titla if appicable. {NOTE. Regrsterad Agent signature require@ when reinstating) DATE
9. This corporation is eligible 1o salisty its Intangible FILE NOW!!! FEE IS $150.00 . .
: ' . Taxfiling requirememgand elects toydo 50. ‘ After MAY 1, 2000 Fee wElI$be $550.00 b E:S(s:t! IISSn%a(anoaat;igbnu::;ancmg a fgi ?:R hggsz °
v (See criteria on back) a Make Check Payable io Depariment of State ’ ed o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TIME DST : I Delete ME [ Change (] Acdition
NAME DOONER, ANTON € NAME
sTreer a0DRESS | 330 15TH STREET SW STREET ADDRESS
CiTY-S7-2IP NAPLES FL 34117 CITY-ST-2IP
TIMLE DCP O Celete TME (] Changs [ Addition
NAME DOONER, EUGENE C NAME
sTReeT ADDRESS | 1823 CRAYTON RD STREET ADDAESS
CITY-§T-7IP NAPLES FL 34102 CITY-ST-ZIP
Tme ovP O Delete TME Ol change (] Addition
NAME TOBER, ROBERT B NAME
STREET ADDRESS | 2240 SOUTHWIND DRIVE STREET ADDAESS
CITY-ST-2IP NAPLES FL 34102 CITY-§T-ZIP
TILE DVP [ Delete TITLE ) Change [ Addition
NAME LONGBINE, DAVID L NAWE
sTreer aD0RESS | 6622 ILEX CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CIy-$7-21P
TME VPD [ Delete TITLE Cl Change [ Addition
NAME DOONER, JOAN E NAME ,
STREET ACDRESS | P.0. BOX 7369 STREET ADDRESS
CITY-T- 1P NAPLES FL 34101 cmy-§1-2P
TITLE “ [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A )

LT TN OUIRE D Ay E. Dacner  Yrofoo T4EY3- 70e)

£
ATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR " ' Date’ Daytimd’ Phone #

SIGNATURE:

siGk




