——“k

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am

4

DOCUMENT # NO1000005697

Secretary of State

04-30-2002 90086 046 ****6] .25

1. Entity Name
THE WILLING HEARTS, INC.
Principal Place of Business Mailing Address nd
3979 SW t47 LN RD 3979 SW 147 LN RD
OCALA FL 3473 OCALA Fl, 3472 33524
2. Principal Place of Busingss 3. Mailing Address ”m’mm " I l ’ "mm" "” "mm' 'lm 'm”m”m ,m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOY WRITE IN THIS SPACE
Clty & Stats City & State 4, FEI Number Appliad For
EIN Q-3940 2 [ X Not Applicable
Zip Country Zip Country , . $8.75 Additional
. 5. Certificate of Status Desired 0O Fee Required
8. Name and Address of Current Hegmtm 7. Name and Address of New Reglistered Agont
Name [ P
—= |~ DELCAMPJOHN |~ " T T T T Seet Adaress (R0 B Numiar e Acceptable)
3679 SW 147 LN RD
OCALA FL 34473
City F L Zip Code
8. The above Qarmad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha state of Flarida.
SIGNATURE _y.
ﬂmwﬁmmﬁmdmmmmmﬂw. {NOTE: Ragk Agent sig isgrired when rei ing) DATE
5 8. Elgction Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
e P O Deiete TILE OcChangs [ Addlton | 5
NAME DELCAMP, JOHN L R NAME &
STREEY AoDReSS | 3979 SW 147 LN RD STREEY ADDRESS g
City-4T-2p OCALA FL 34473 CITY-ST. 218 ) éu
173 3 pelets TNE CJchange [ Addition G
NAME DELCAMP, SHERYLEF. D NAME
STREET AQCRESS | 3979 SW 147 INRD STREET ABDRESS
CITY-ST-2P OCALA FL 34473 CiTY-ST-21P
e v O etets l e S Crange ] Addition
of.mwe  [DELCAMP.JANNA _ . T - -HaNE —-—Sutu\vn:n",-\‘lxxm‘s
STREET ADCRESS | 3979 SW 147 LN RD STREET ADDRESS
crv-sT-22 | OCALA FL 34473 CITY-ST-7P
me 1 Detate mEe ‘O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57.2P CITY-ST-21P
TME O Detete e O change ] Addition
HAME _MLE
STREET ADCRESS STREET ADDRESS
AR S aa e = SRR <Cv-st.zp. | s eer e e — e = - =
s O peicte TILE [Jcrange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-28P
12. | heareby certify that the Information supplied with this filing does not quallty for the exemption statad in Section 119.0?%3)(!). Florida Statutes. [ further cartify that the information
indicated on ths report or supplemental repart is true and accurate and thal my signature shall have the sams legal effect es if made under ocath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered lo execute this raport as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changed, or on an etiachmant with apefie Brwith ali other like empowered.
SIGNATURE: . URYS DR By Yo 352,41/7- 0273
gt TURR AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Ona’ %Mw




