2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004962 Aug 03, 2000 8:00 am

1. Entity Name

‘ Secretary of
HEART MINISTRIES, INC. v ry of State
‘ 08-03-2000 90033 019 ****g] 25
Pri-ncipal Piace of Business Maiting Address
13626 GREENFIELD DR.. #302 P.C. BOX 270356
TAMPA FL 33624-440 TAMPA FL 33688-0356 e - - - -

LT

3. Mailing Address ”Ilml' Il I |

2. Principal Place of Business

JORY S. TP Shieel

" Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Tamie , S~
City & Sta® 4 City & Slate 4. FEI Numbar Applied Far
59'3339848 Not Applicable
H ' t s
29 Count Zp Country 5. Certificate of Status Desired O $8'75 ﬁ‘«ddmonal
334’/ ? l/{ et Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable}

DUKE, PATRICIA A

:13226 GREENFIELD DR J034 8.7 % [y ﬁ .

Citer o Zip Code
TAMPA FL 33624 T2 rpa FL :"33‘0 i?

8. The above named entity submits this statement for the purpose of changing its registered office or regl'slered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and bite If applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payabile to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPT [ pelete TILE O change [ Addition
NAME HENRY, ANGELA M NAME
STREET ADDRESS | 1003 KENTUCKY AVE STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-21P
TTLE PTT [} Dalete L P Adrici [Xcrange [ Addition
e DUKE, PATRICIA A e Dake, Fadricia /3
seEr Aookess | 13626 GREENFIELD DR, 302 swetionpess | 10 A% S 787 Sh
arv-st-ze | TAMPA FL OITY-57-2IP Tarpa, FL- 33619
TiTLE ST O detete TITLE [ Change [ Additien
HAME MICCICHE, DEBRA P NAME
STREET ADDRESS | 15406 HEATHRIDGE DR STREET ADDRESS
CITY-5T-2IP TAMPA FL 33625 CITY-§T-2P
THLE £ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TITLE ' : [ Deete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CiTY-$T-7IP CITY-ST-2IP
TILE 7 petete TITLE [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florioa Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmenjwith an address, with all other like empowered.
728700 (£3) 7687119
7 7 ~

SIGNATURE: _ L &4

CR2E037 (5/00)



