2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000000653

1. Entity Name

BLUE HEART SANCTUARY, INC.

Secretary of State

01-16-2002 20085 026 ****g] .25

Principal Place of Business

27820 67TH AVENUE EAST
MYAKKA CITY FL 34251-3448

BT |
T

Mailing Address

27820 67TH AVENUE EAST
MYAKKA CITY FL 34251-9448

2. Principal Place of Business

Jan 16, 2002 8:00 am

3. Mailing Address

G

WA

:

i

Suite, Apt. #, elc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE

A Y 0
City & State \\\1\ City & at&U w 4., FEl Number Applied For
O ' f - liD" lq 49 Not Applicable
Zip J Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddlthFl&'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROHL, CHAD E Street Address (P.0. Box Numbelrﬁot ceptable)
— 4
27820 67TH AVENUE EAST IU Y
MYAKKA CITY FL 342519448 l
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.
. P (K
SIGNATURE
Slgnatre, typed or primed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e | T et oo g $5.00 M pe | & Make Check Payablo t
P ection Campaign Financing R May Be 3 ake Check Payable to
F‘LE NOW FEE 1S $61 25 Trust Fund Contribution Added 1o Feas Depanment of State
10, OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE L T T O oelete TILE \”{55 mle,n:x L_P ] D) ] Change Addition §
NAME : » V- NAME Ro\/\\ - &
STAFET ADDRESS | ) - STREET ADDRESS a_ﬂ g Ao (g phas F\'\/ en Tas "cé
CITY-ST-2IP T ov-si-ze [WWgallia, Cidy , FL. 24250 o
. vl
TE : 1 Detete TnE a8 \ice PresH P [ Trea M’tff] Change  Dfddition | S
NAME NAME m\c)\ule- C. Qohl L\/
STREET ADDRESS - SRETADORESS | 3 — §D.° I Pvene fﬂJ“"
CITY-ST-2IP CITY-ST-2P My a s €3 ..\.._I FL g ‘D-Sl
TIMLE [ Delete TITLE Se_c’,‘(e;\‘ Lﬁl D 8 . [Jchenge  ARddition
NAME ' NAME me’; $§a D~ ‘Lo )
STREET ADDRESS STREET ADDRESS | — Tvelam Lo
CITY-51-2P GITY-57-21P C%_UL J [ 3\.\ 9%
TITLE 21 petete TITLE ga‘\ f'b e D\fl,t)iw# D) [] Change Eﬁddition
NAME NAME G retehec L_ cay
STREET ADCRESS STREET ACDRESS |~y £ (g C,Uvmech 3 5—5(‘@4,—}-—
CITY-ST-ZIP CITY-ST-ZIP S..\ VA2 Ao F_\_ 3 ‘13-361'
TITLE [ oelete TITE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 corporation ar the receiver ar trustee empowered 10 execute this report as reqguired by Chapter 617, Flerida 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.
12NN | 2= Iﬁgﬁﬂﬂﬂ 3
SIGNATURE: 1 9Ns UZE LR ED O[ % Ol (’Ml 21 -9%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Da)mme Phone #




