2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700146

1. Entity Name .

ROGERS HEART FOUNDATION, INC.

+ Principal Place of Business Mailing Adldress

1950 FIRST AVE N~ 0. = % .7 S 7 = 1950 FIRST AVE N P
#219 #219

SAINT PETERSBURG FL 33713 . SAINT PETERSBURG FL 33713
Us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Jan 27,2001 8:00 am -
Secretary of State

01-27-2001 90082 015 ****5] .25

|

I

- wwy

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59 OQUE ”0 Not Applicable
2P Country ap Country 5. Certficats of Staws Desred ~ []  $8-79 Additional
Fee Required
“6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BULLEIT, DONALD Street Address (P.O. Box Number is Not Acceptable)
501 18T AVE NORTH
STE 900 i .
ST PETERSBURG FL 33705 City FL Zip Code
8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgratura, typad or printed ‘name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Centribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | EEF ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE D O Delete TITLE [J Change [ Addition
HAME BULLEIT, DON NAME
sTReeT ADDRESS | KO §ST AVE, #900 STREET ADDRESS
orv-s-2¢ | ST PETERSBURG, FL 00000 oTv-§1-21
T PD 1 Delete mLE [l Change [ Addition
NAME MARR, NORVAL M. HAME
s1REeT A0DRESS | | BEACH DR., S.E. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CiTY-ST-2IP
TITLE VD I O Dpelete TITLE [JChange [ Addition
NAME DONAHO, BARBARA HAME
sTReeT ADDRESS | 762 QAK TERRACE NE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 0000 CITY-ST-2P
e ™ 7 Delete TITLE ClChange [ Addition
NAME MCLEAN, BRENT S. NAME
STREEF ADORESS | {111 2ND AVE, NE, #1200 STREET ADDRESS
CImy-ST-2P ST PETERSBURG, FL 00000 CITY-5T-2IP
TITLE D [ Delete TILE [ change  [J] Addition
NAME LACAMERA, FRANK NAME
sTREET ADDRESS | 1000 16TH ST NORTH STREET ADDRESS
CITY-S7-2IP ST PETERSBURG FL CITY-57-2IP
TILE SD I Delete TITLE [ Change [ Acdition
NAME MILLER, THOMAS NAME
sTREET ADDRESS | 234 ESTADO WAY NE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or lrustge empowered to execute
changed, or on an attac j

SIGNATURE: *_//

that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
report as required by Chapter 617, Florida Statutes; and that my nrame appears in Biock 10 or Block 11 i

t with an S5, all other like e were
1 E= Tl Y i .
ﬂ HENERTFN St val ™M . Mare Jr. {-i1-01  727-270-0941
SIGNATURE QD TYPED OR PRINTED NAME OF SI#ING OFFICER GR DIRECTOR B Date Daytima Phona #

H

CR2EQ37 (10/00)



