P

. B FILED

Feb 13,2006 8:00 am
2006 NOT'ESE'L';EB EEPS°R¥P°".‘“'°“ Secretary of State

DOCUMENT # N03000008295 02-13-2006 90045 020 ****5] 25

1. Entity Name

HEART QF ADOPTION ALLIANCE, INC.

d Ad
Principal Place of Business Mailing Address m““ 3
418 W. PLATT STREET 418 W, PLATT STREET
TAMPA, FL 33606 TAMPA, FL 33606

AU AT ARG TR

02042006 No Chg-NP CRZ2E037 {11/05)
DO NOT WRITE IN THIS SPACE |-
76-0784214 Mot Applicable
. Certificate of Status Desired O g‘:';;l‘:?:;‘jonal

6. Nama and Addresas of Current Ragistered Agent

312 5. MAGNOLIA AVENUE DO NOT WRITE
TAMPA, FL 33606 . IN THIS SPACE

8. The above named entity subrmnils 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 obligalions of registered agent.

SIGNATURE
Signatura, typad or printed name of registared agent and tia it applicatis. (NOTE: Ragistered Agent signature requirad when reinaiating} DATE
Flling Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2006 Trust Fund Centribution, O  Added to Fees

10, OFFICERS AND DIRECTORS

THLE D

NAME TATE, MARK T JR

STREET ADDRESS | 212 S. MAGNOLIA AVENUE
om-sT-Zr | TAMPA, FL. 33606

TILE D

NAME TATE, JEANNE T

STREET ADDRESS | 418 W. PLATT STREET
CITY-ST-7IP TAMPA, FL 33606

TILE D
NAME TATE, ERICAE

e | TAMPAFL 0608 DO NOT WRITE

e IN THIS SPACE

STREET AGDRESS
LITY-81-2P

TniE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME
STREET ADDRESS e
CHTY-$T-2P

12. | hereby cerily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or directar
of the corpoaralion or the receiver or trustee ampowerad to exacuta this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: a2 Qatr,  Prendimt 2%/06 §13/258¢505

alam\ruyﬂn?ﬂm OR PRINTED NAME OFBIGNING OF FICER OR (IRECTOR Daytime Phone #




