2000 UNIFORM BUSINESS REPOFT (UBR)

DOCUMENT # 700146

1. Entity Name

ROGERS HEART FOUNDATION, INC.

/

Principal Place of Business

2441 5TH AYENUE NORTH
ST PETERSBURG FL 33705
us

Mailing Address

2441 5TH AVE NORTH
ST PETERSBURG FL 33705
us

2. Principal Place of Business

1950 Fest Ave. No.

3. Mailing Address

1950 First Aue . No.

Suite, Apt. #, etc.

#2219

Suite, Apt. #, eic.

* 2319

AN

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90094 015 ****6] .25

UL

DO NOT WRITE IN THIS SPACE

FILE NOW: FEE I% $61.25
After Septerh_ber 13, 2000 min Wil be $236.25

Trust Fund Contribution.

City & State —_ City & State 4. FEI Number g 10 Applied For
St . Petecsho g [ k. Pedecshorg  FL 909064 Not Applicable
Zip Country Zip ountry " . $8.75 Additianal
; 5, Certificate of Status Desired O h
DU S o Yol Hl o VS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
- - o i - - e M em—— . - T e a— e _ T e ammarr b A - -
BULLEIT. DONALD Street Address (P.O. Box Number is Net Acceptable)
501 1ST AVE NORTH
STE 900 : . .
ST PETERSBURG FL 33705 City FL [ ZrCose
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 Florida.
SIGNATURE
Slgnan‘l_ra typed or printed name of registered agent and title if applicable {NQTE" Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo Make Check Payable to

Added to Fees Department of State

10. by 129 QFFICERS AND DIR.ECTOF{S I 11. ADDITIO_NS,’CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TILE D- .- LT [ belete TITLE [J Change [ Addition | &
NAME BULLEIT, DON HAME ?
streeT ao0Ress | 501 1ST AVE, #900 . - STREET ADDRESS Q
CITY-$T-7P ST PETERSBURG, FL 00000 CITY-ST-2IP w
TLE PD 3 pelete TITLE Clchange [ Addition S
NAME MARR, NORVAL M. NAME

steer aooRess | 1 BEACH DR., S.E. STREET ADDRESS

cv-st-z2 | ST. PETERSBURG FL CITY-57-21p

TITLE VD _ [ Delete TITLE L (3 Change  [J Aadition.
NAME ‘DONAHO,;BARBARA™  — = 77 7 T 77 R T T - i

sTReeT AcDRESS | 762 QAK TERRACE NE STREET ADDRESS

CITY-ST-2IP ST PETERSBURG, FL 00000 CITY-ST-2IP

TITLE D 1 Delete e [ change [ Addition
NAME MCLEAN, BRENT S. NAME

STREETADDRESS | 111 2ND AVE, NE, #1200 STREET ADCRESS

cm-st-2p | ST-PETERSBURG, FL 00000 oY-51-2P

TMLE D-. .. 1 Delete TITLE [Jchange [ Addition
NAME LACAMERA, FRANK NAME

sTREET ADORESS | 1000 16TH ST NORTH STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP

TME SD [ Delete TMLE ) Change [ Addition
NAME MILLER, THOMAS NAME

sTreeT anDRESS | 234 ESTADO WAY NE STREET ADDRESS

CIvY-$T-2IP ST PETERSBURG FL CITY-5T-2IP

12. 1 hereby cerlify that the information supplied with this filing does fot qualify for the ekremption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an i r
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachr?}ith an add| , with ther like enfpowered.
& T A RS AL
SIGNATURE: X__Z/-U={AN: /1 8AS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

QUIREDNeornal m.Marr 72000 737-8 20 -099/

Data Daytime Phone #




