2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOCO0008277

1. Entity Name

*HEART UNIVERSITY FOUNDATION, INC.

Mailing Address

"'900 CENTRAL AVE
SAINT PETERSBURG FL 33705

Principal)l?lace of Business

800 CENTRAL AVE
SAINT PETERSBURG FL 33705

2. Principal Plage of Business 3. Mailing Address

FILED

Jan 22,2002 8:00 am

Secretary of State

01-22-2002 90010 031 ****5].25

{0

|

[

W

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3685944 Not Applicable
Zip Country $8.75 additicnal

Zip Country

_5. Certficate of Staus Desired (], 2= Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
REDD'NGER JUDITH A Street Address (P.O. Box Number is Not Acceptable)
L]
109138 126TH AVE. N.
LARGO FL 33778
” City FL Zip Code
8. The Ybove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printsd name of registered agent and ttle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Centribution.

Added to Fees

Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 10

TILE D O Delete TITLE [ Change [ Addition
NAME MCIVOR, MICHAEL E HAME

STREET ADDRESS | 1328 S0TH AVE., NE STREET AGDRESS

ar-s1-z0 | ST, PETERSBURG FL 33703 CITY-57-2IP

TITLE D - 7 Delste ML O Change [ Addition
NAME DOUGLASS, MARGARET A NAME

stReeT A0CREsS | 4319 AUGUSTINE AVE. i STREET ADBRESS o e o

onv-s-zp |SARASOTA FL 34231 CTY-ST-2P ' T T

TILE D [ Delete TITLE [J Change  [] Addition
NAME REDDINGER, JUDITH A NAME

street aopRess | 09138 126TH AVE. N. STREET AGDRESS

omv-s-z°  |LARGO FL 33778 CITY-ST-2IP

TITLE ™ pelete TTLE (3 Change (] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P oITY-ST-2P

MLE [ Detete TITLE [ changs [ Addition
HAME RAME ) .

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-$T-2IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-ZP oITY-ST-27P

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi), 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

of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[-%

as if made under oath; that | am an officer or director

quired by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

2 127-823 ¥ 74

CR2E037 (9/01)



