2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOC0006984

1. Entity Name

MENDING HEARTS CHARITIES, INC.

Principal Place of Busingss Mailing Address
1205 W MICHIGAN STREET P.0. BOX 560609 -
ORLANDO FL 32805 ORLANDO FL 32856
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
59'3681435 Not Applicable
Zi t Zi iti
1P Couatry P Country 5. Certificate of Status Desired O 58'75 A_ddltlonal
Fee Required
T 6" Name andAddress ot Current Registeted-Agent—== — —7—Namae and:Address of-New.Registered Agent-—_—_ e
Name
GRONSKI TERESA Street Address (P.O. Box Number is Not Acceptable)
i
1205 W MICHIGAN STREET
ORLANDO FL 32805
City FL 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
Signature, typed or printed name of registerad agent and titls it applicable. (NOTE: Registered Agant signaiure required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TIILE D O Delete TITLE Ol change [ Addition
NAME MCKINNESS, ANN HAME
STReeT ADORESS | 1205 W MICHIGAN STREET STREET ADDRESS
or-s-zr - 1ORLANDO FL 32805 CITY-§T-21P
TITLE D O elete TITLE [ Change [ Addition
NAME GRONSK], TERESA L NAME

_SiReeT Apoeess (1205 W MICHIGAN STREET. _ . . _ . STREET ADDRESS o . e . )

“orv-st-z2f” | ORLANDO FL 32805 - ' oITY-ST-21P
TITLE 3] O Delets TILE [J Change [ Addition
we  |BENEDETTO, KRISTEN NAME
STREET ADDRESS | 1205 W MICHIGAN STREET STREET ADDRESS
crv-sT-zP | ORLANDO FL 32805 CITY-§T-2IP
TITLE 1 Deiele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7IP
TITLE 1 pelete TITLE ) [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ petete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP

LSIGNATUF!E:

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 reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation ar the receiver or trustee empowered 10 exgcute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H29/08 o1 §43 4300

changed, or on an attachment with an addressgr?! otheyli
7 TK/ B v, &Y =Ny

bt

empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

~ May 14, 2002 8:00 am
Secretary of State

05-14-2002 90359 028 ****61.25

CR2E037 (9/01)



