1 Enty Name ecretary of State
4173 HEARTHSTONE, INC. 04-30-2002 90190 028 ***150.00
Principal Place of Business Mailing Address
2033 MAIN ST, SUITE 800 2033 MAIN ST. SUITE 600 UUUIYO g
SARASOTA FL 34237 SARASOTA FL 34237
2. Principa| Place of Business 3. Mai“ng Address | ’I|'|I‘| |l| ||”l ||“| Ilm I .” I||" II]" ”lll II'II lI"I "‘ll “‘l ‘Ill
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65‘0983135 Nat Applicabie
Z‘ i s
° Country 2 Country §, Certificate of Status Desired 1 $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . et e e Sr o e m o il e e amme D 7T T |=aNgMe—— = e .,'-':' B T L= - - _—— PIEA R
MYERS' TROY‘_H JR Street Address {P.0. Box Number is Not Acceptable)
C/0 ICARD, MBRRILL, CULLIS ET AL ‘
2033 MAIN ST, SUITE 600
SARASOTA FL 34237 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
— .
SIGNATURE
Signature, typed ar printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
9. :rrhlsfﬁprporatwt?n is ehtglblg tcl) sattlslfyc\ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axti |n.g r‘eqwremen and elects 1o do Se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 pelete TITLE [Ochange  [J Adcition §
HAME MYERS, TROY H JR NANE &
sTREET A0DRESS [2033 MAIN STREET, SUITE 600 B STREET ADDRESS §
crv-sT-z¢ (SARASOTA FL 34237 B cTv-sT-zip o
4 - el
TLE (1 Delete e TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ame . S L] Delete R TME__ - s wmes e e = .- Olghange, . [addton |
NAME - ) T ' Nawe i
STREETADDRESS | — =~ 7 7 ~ STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TILE [ petets | e O cCrange [ Additicn
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-57-7 B criv-st-zie
TILE O Delete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CITy-ST-2IP
TITLE O Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the examplion 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 corporalion or the receiverAr trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm an address, with all other like empowered.

SIGNATURE: (e, \4, T A g iad Lad S g Lis~oL P4/- 953510

SIGNATURE AND TYPED CGR PRINTED NAME OF SIGNING arfIcER OR DIRECTOR Date Daytime Phona #

oy e




