FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-30-2003 90033 019 ***150.00

DOCUMENT # L60801

1. Entity Name

HEART FAX, INC.

Principal Place of Busingss Mailing Address

1010 STH AVENUE S. P.O. BOX 8329 - ]. l U ZG 4 32

SUITE 300 NAPLES FL 34101

NAPLES FL 34102 us ' '
3. Mailing Address :

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. §| CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number 65"0 187587 Applied For
Not Applicable
Zi Zi t iti
s R (E?uni)_.'_ — . p e :(?OTL oo som.o |5 Certilicate of Status Desired_ [ gg-gfq‘lj\i?:;m?fal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DOONER, EUGENE C Street Address (P.O. Box Number is Not Acceptable)
4386 SYCAMORE DRIVE
NAPLES FlL 34118
City [ Zip Code
v FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signature, typed or printed name cof registerad agent and title if applicable. (NOTE: Registerad Agent signaturé raquired when reinsiating) DATE
FILE NOW!l! FEE VIS $150.00 . - )
. 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 : L i~
Make Check Payable to Fiorida Depariment of State - - Trust Fund Coniribution. O Added to Faes
10. OFFICERS AND DIRECTORS ’ l 1. ADDITIONS/CHANGES TO CFRICERS ANG DIBECTORS IN 11
TITLE DST 22 Delete TILE Dir., Sect., Treas [} Change P Adaition
NAME DOONER, ANTON E NAME Robert E. Devlin
sTreeT A0DRESS | 330 15TH STREET SW smecTanpiess (6934 Rain Lily Court, # 204
orv-st-ze | NAPLES FL 34117 ov-s-2p |Naples, Florida 34109
TITLE DCP [ pelete TITLE [ Change [ Acdition
NAME DOONER, EUGENE C NAME
streer ApoResS | 5386 SYCAMORE DRIVE STREET ADDRESS
CITY-S7-2P NAPLES FL 34116 CITY-ST-21P
_TiTLE .- DVP - - R gy g e e E?Deteleﬁ? = WNTE" s | - pmrr g e e g el D Change - addition
NAME TOBER, ROBERY B NAME
sTREeT ADDRESS | 2240 SOUTHWIND DRIVE STREET ADDRESS
CIvY-ST-2p NAPLES FL 34102 CIFY-5T-2F
TLE DvP O Delete e ] [J Change ) Addition
NAME LONGBINE, DAVID L NAME
streer aDoRess | 89 GOVERNOR GRANT 8LVD STREET ADDRESS
CITY-ST-ZP LEXINGTON SC 29072 CITY-5T-7IP
TITLE VPD [ celete THLE []Chenge  [[] Addition
NAME DOONER, JOAN E NAME
staeet anoress | 815 GLADYS STREET - STREET ADDRESS
CITY-ST- 2P OTTER ROCK OR 97389 . CITy-ST-21p
TITLE - [ pelete TITLE ‘ [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2tP : CITY-ST-ZIP

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, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CES O AP TS - ey
SIGNATURE: __ 25 AT BEEEDIRED b /30 /
SIGNATURE AN TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR ot / Date Daytime Phona #

1480850

NY

CR2E034 (10/02)



