———%
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 25, 2002 8:00 am

Secretary of State
1. Entity Name 05-28-2002 91705 008 ****70.00
H.E.R.O. FOUNDATION, INC. - \/
Principal Place cf Business Mailing Address
9427 ALANBROOKE ST. 9427 ALANBROOKE ST. 44697
TEMPLE TERRACE FL 33637 TEMPLE TERRACE FL 33837 :
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Appliad For
- 37b0153 Not Applicable
" ] Count itional-
< | Ceunty Zip ountry . Certificate of Status Desies P, 58-75 Aceitional
. Fee Required
S=m=semmeo iz Name and Address.of Current Reglstered Agemt—e— . oo e . [~ 7 Name.and Address of New.Reglstered Agent =
Name T e
) ”':ﬁ-ﬁes]m §EﬁVICEs. mcongE) 7 Street Address (P.O. Box Number is Not Acceptable) o
1217 CAPE CORAL PKWY.
CAPE CORAL FL 33904-9604
- Cily FL Zip Code
8. The above named entity submits this statemeni for the purpose of changing is registered office or registered agent, or bath, in the state of Florida.
»
SIGNATURE
Signature, typad of pared name of ragisterad agent and tité i epplicabia. (NCTE: Regeatarad Agant signatse required whan reingtating) CATE
. 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FILE NOW' FEE IS $61.25 Trust Fund Conlribution. Added to Feﬁs Deﬂartment of State
10, OFFICERS AND DIRECTORS I 1. L. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 :
e O Deiete me Plef Ocrarge  Badoiion |5 |
NAME weE o [Micwage 5. Bovian =
STREET ADORESS SIREETADDRESS (42 5 Aca BRookE 31 o ]
eir-st-ap CIST2P | TEMPLE TERALCE Fr. 33637 ﬁ
me O e me ¢f7T O Chacge  ddition | &5 |
NAME HAME TEoic€a. Botiant
STREET ADORESS STREETAODRESS | 99 271 ALARBRoOKE FT° T
etmvesvze | . o QOS2 JTEMPLE TEReacE. Fe. 736371) i
e O Deiete me V/E : O Chenge  Raddiion | 3
— {~NAME — - T e = e - e | DA EL-Baces - o
STREET ADDRESS STREETADDRESS |9 L7 Atamd BRooxe JT-. _— T
CITY-ST-2P UYSIP  TEmp€ TEprpLe  TC 37637
me [ Dekete e € / T™ o¥LAN 3 Change mddilion
HAME NAME MarTHER D'B B
STREET ADDRESS STREET ADDRESS | 5~ AVEPVE =1
CITY-ST-2p EY-ST2 | ATL AT 1 KiGHeadDs NI, 0716
e O pesete e D change [ Agdicion
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
ciy-ST-2P . CAY-ST-2IP
TIME O Detate TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
12. | hereby certify Ihat the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that mmy signature shail hava the same iegal eflect as If made under cath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered to executa this report as required by Chapter 617, Florida 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 empowgred.
; S IASA (S Aris oA o1 '
SIGNATURE: A7 (53 E;" ANRICMicuaee 5. Boyiad H-2-01 B3-923 -3
SIGNATURE AND TYPED OR PRINTED MANE OFfSIGNING OFFICER OR DIRECTOR Dats Daytime Phone «




