2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720463 FILED
1. Enty Narmo Feb 11, 2000 8:00 am
HEARTBEAT, INC. Secretary of State
02-11-2000 90011 049 ****70.00
Principal Place of Business Mailing Address
162 FAIRWAY HILLS . 162 FAIRWAY HILLS
P.O. BOX 228 P. 0. BOX 228
WAYNESVILLE NG 28786 WAYNESVILLE NC 26786-0228
us us - i
S IR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State , 7 City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicable
] zZip | COTtr—y Zip N Jc:ouritry 5. Cerfcale of Status Desired m/$r FeBET;Ii L.:gdc:t‘io?al‘w
6. Name and Address of Current Registered Agent ' ] 7. Name and Address of 7Naw Registered Agent
Narme
TYLER. SARAH Street Address (P.C. Box Number is Not Acceptable}
4708 CENTER DRIVE
TALLAHASSEE FL 32310

City F L 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 Florida.

SIGNATURE N
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TINE sD O Delete TLE : [ change [ Addition :
NAME PURMS, SUSAN H. NAME i
sTREET ADDRESS | 20 FAIRWAY HILLS STREET ADDRESS i
CITY-ST-2P WAYNESVILLE N.C. CITY-ST-2P :
TLE vD O Delete TITLE (3 Change [} Addition |
NAME PURVIS, THOMAS G. NAME
streeT ADDRESS | 20 FAIRWAY HILLS ’ STREET ADDRESS
OTY-$TER ¢ [WAYNESVILLE NC*=  ~~ = 77 cve 0 e memeslEpmyigngp |0 T R e heTn o T e T e T -
TITLE PD O pelete Tme [ change [ Addition
NAME PURVISNANCY P - NAME
STREET ADDRESS | 20 FAIRWAY HILLS STREET ADDRESS
CITY-8T-2P WAYNESVILLE N.C. o CITY-$T-2IP
TITLE - ] Defete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS | . STREET ADDRESS
CITY-51-21P CITY-ST-ZiP
TLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$7-21P . CITY-ST-ZIP
TITLE [ Detete TITLE O change [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this renort or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trystge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with

dress. jth alletmey like empowered. - (?Jf)
SIGNATURE: 22V ?”.EEQWEUHHT/EZ OMIAS @ P UR WS 4/7/&9 GSL -3408

IGNATURE ANDPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

sl




