2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  H36945 Jan 14, 2002 8:00 am
1 By N Secretary of State
NORTHEAST HEARING AID CENTER, INC. 01-14-2002 90017 001 ***150.00
Principal Place of Business Mailing Address
% FRED WALDMANN 1824 MEADOW LN
3177 4 ST N, CLEARWATER FL 33764
ST. PETERSBURG FL 33704 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2463747 Not Applicable
Ze Country Zie Couniry 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name - : -
WALDMANN, FRED Street Address (P.Q. Box Number is Not Acceptable}
1824 MEADOW LANE
CLEARWATER FL 33764
city FL ‘ Zip Code
8. The abi mad entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE aw‘ui“ﬂ" ) ' \ID&/OL
Mnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) pate ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction C ion Financi
. Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o T’izt\(;Enda(r:ngitr?;mi::ncmg O l?gi.gjotohgaeﬁf °
" (See criteria on back) . O Make Check Payable to Department of Stale
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME WALDMANN, FREDERICK A. NAME
STReeT ADDRESS | 1824 MEADOW LANE STREET ADDRESS
CITY-8T-2IP CLEARWATER FL 33764 CITY-ST-ZIP
TILE S ] Delete e ‘J’O ’ l 60 I,e U {) NChange [Z] Addition
e HOLLY COLE e ‘]
STREET ADDRESS | 1824 MEADOW LANE stoes aooness | | 33.6 30 Cove 2

ar-stze | CLEARWATER FL 337684 : CiTY-S1-2F Paxvish F,ﬂ 39
TMLE 3 delet TIMLE ' K Change [ Addition
| : B ‘NAMEW" a'(l‘e“t w /47“"“‘?_

NAME WALDMANN, ARLENE L. m ddov) (’ “

STREET ADDRESS | 1824 MEADOW LANE STREET ADDRESS 1§ y-( £ j

orv-st2p | CLEARWATER FL 33784 CITY-§T1-2P C [_¢,_ ¥ i '/'.e.,— F 3572 y/

TITLE T Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITy-5T-2P

TITLE O Delete TITLE [ change [ Addition
NamE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 f am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at ant with an address, with all gther like egpowered. r
1 Joufo2 "2
) oredlend Jfobfo2- £ 32

SIGNATURE: z o)

AV pLSBSH0

CR2E034 (9/01)




