2003 NOT-FOR-P

ROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O2000006839

1. Entity Name

HEART CAMP, INC.

Principal Place of Business

1362 SCHOONER CT
WINTER SPRINGS FL 32708

Malling Address

PO BOX 2226
GOLDENROD FL 32733-2226

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91408 044 ****5] 25

SUUA1L{Y

2. Principal Place of Business 3. Mailing Address

AN ER AR R A

Suite, Apt. #, stc. Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Nurgber Applied For
S5 q - 207 3371 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

———— T Nama ————— = =

LEFKOWITZ, VAN M ESQ Street Address (P.C. Box Number is Not Acceptable)

430 NORTH MILLS AVE

ORLANDO FL 32803

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla.

{NOTE: Registerad Agent signalura requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PTD 1 Detete TILE [Jchange [ Addition | &
NAME WALKER, STEVEN NAME S
sreer aooRess | 1362 SCHOONER CT STREET ADDRESS g
CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST-2IP g
TITLE VSD [ pelete TITLE Tchange [ Addition &
NAME WALKER, LISA HAME ©
streeT anoress | 1362 SCHOONER CT STREET ADDRESS
or-s-2p | WINTER SPRINGS FL 32708 CITY-ST-ZIP . .
me DT TTTT 7T "7 O pelete TITLE [ change [ Addition
NAME NASSIS, CHARLOTTE NAME
STREET ADoRess | 3408 YOUNG ST STREET ADDRESS
CITY-ST-7IP WINTER PARK FL 32792 CITY-57-2IP
TITLE [ belete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-S1-21P
TITLE [ pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [T Delete TITLE M change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

like empowered,

changed, or on an atlachmen} with an address, with all gjh
~ T {\u F~ .~' Fr
SIGNATURE: DZ»@«M” VAT URE

ED Sleven Wlkr 4~ 2 8-03

%7-678 0013




