2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0O000008277

1. Entity Name

HEART UNIVERSITY FOUNDATION, INC.

FILED

Principal Place of Business

1329 50TH AVE.. NE

ST. PETERSBURG FL 33703

Mailing Address

1329 50TH AVE.. NE
ST. PETERSBURG FL 33703

2. Principal Place of Businesa.__

3. Mailing Address

NN

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90103 027 ****61.25

T

900 Ceribhtl Foel 200 CoidTant #er
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
-Q!i& Syt Qj:[y_& { ; . 4. FEL Number . ). Appfied For
6/ p‘z /fﬂ_5 L«{;/L{Q_ FC/ / ?/Z /(’/(" S ét(li% %Z- ? - 3 écg 5?‘,? Not Applicable
Z‘P‘: T abfiry P4 ap -~ C,]lﬂmf - j . 5. Certificate of Status Desired B $8.75 Additional
3 ) 76’ 5 ' ellits 3} 7%} /ﬂ/f’A//ﬁS Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REDDINGER, JUDITH A
10913B 126TH AVE. N.
LARGO FL 33778

Name

Streel Address (P.O. Box Number 18 Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the state of Florida

SIGNATURE

sty

(NOTE. Registerea Agent s:gnature required when reinstating)

e 7 +
DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

fiake Check Payable io
Department of Stats

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16 ‘

TiTLE D [ Delete THTLE m mi / 1 ﬁhange [ Addition | S
cLvor ‘ehae ) E =

Nave MCIVER, MICHAEL E NAE 3 Y e

LEET AR ] p :

STREET ADDAESS | 1329 50TH AVE., NE STREET ADDRESS 94 s ve AT % :

CTY-SL7 | ST. PETERSBURG FL 33703 T | S5t Petusacboey, £ 35703 4

TTLE D Ul Delete TTLE L4 U Change [ Additon | 5

e DOUGLASS, MARGARET A N ’

STREETADDRESS | 4319 AUGUSTINE AVE. STREET ADDRESS

CITY-ST-28P SARASOTA FL 34231 CITY-ST-2IP

TITLE D [ Deiete TITLE [JChange 7] Addition

HAME REDDINGER, JUDITH A HAME

STREET ADDRESS | 00138 126TH AVE. N. STREET ADDRESS

CITY-$T-2IP LAHGO FL 33778 CITY-ST-2P

TITLE 3 Delee TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CAY-ST-ZIP

TILE [ Detete TITLE [JcChange  [] Addition

NAKE MAME

STREET ADDRESS STREST ADDRESS

OITY-5T- 7P CITY-SE-21P

TITLE [ Delete TITLE (I Change ] Adcition

NEME HAME ’

STREET ADDRESS STREET ADDRESS

GITY-57-217 CITY-ST- 24P

12. | hereby certity that the infoermation supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certity 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atfachment with an addrese, with all other like empowered.

SIGNATURE: "’M‘cw W e

927 O

SIGNATURBLAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Duytme Fhare #

22-923-42)8




