[ =
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ]
DOCUMENT # 720463 Apr 02,2002 8:00 am
b ecretary of State
HEARTBEAT, INC.
04-02-2002 90892 032 ****70.00
Principal Place of Business Mailing Address
162 FAIRWAY HILLS 162 FAIRWAY HILLS
P.O. BOX 228 P. 0. BOX 228
WAYNESVILLE NC 28786 WAYNESVILLE NC 28786
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FEI Number Apptied For
L ‘ NOT APPLICABLE Not Applicable
Zip Country ZpT T 1 Courtry T e T " $8.75 Addiional )
5. Cerlificate of Status Desired [E/Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name —
-
TYLER, SARAH Street Address (P.O. Box Number is Not Acceptable)
4708 CENTER DRIVE
TALLAHASSEE FL 32310
" City FL Zip Coda
8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
I
] 7
. 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution, (| Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 10
Tme i) 1 Deete e (3 Chenge (1 Addition | S
NAME PURVIS, SUSAN H. j name S
strect acoress |20 FAIRWAY HILLS | STREcT ADDRESS g
crv-st-2p | WAYNESVILLE N.C. CITY-57-2P ﬁ
TITLE VD [ pelete  TITLE [ change  [J Addition | G
NAME PURVIS, THOMAS G. H NamE
streer aopress |20 FARWAY-HILLS v —me oo oo - ff SmeFTADDRESS | Lo - L o - - o s e e s .
CITY-ST-ZF WAYNESVILLE NC | CTY-ST-2P
TITLE PD [ delete | e [ change [ Addition
NAME PURVIS,NANCY P NAME
street anoress |20 FAIRWAY HILLS STREET ADDRESS
omv-st-ze | WAYNESVILLE N.C. . CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP - CITY-8T-21P
TITLE [ velete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TLE [T Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), 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 cath; that | am an officer or director
of the corparation or the receiver gr trustee empowered to 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 attachment an address, withnall other like empowered.
Co r@” w--j@:”@ﬁi’f'zﬂ Al é «ﬁ) b / / -
SIGNATURE: NSIRE REWEREl Vyrv's 3 )u3 o2 920-4<i~342% P
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR . Dﬁra Davtime Phone # “




