2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000002824

1. Entity Name

H.E.R.O.E.S., INC.

Secretary of State

02-21-2003 90231 019 ****651 .25

Mailing Address

PO BOX 330108
ATLANTIC BEACH FL 322330108

Principal Place of Business

424 § 3RD _STREET
UNIT £
JACKSONVILLE BEACH FL 32250

il I

ARG

CR2EQ37 (10/02)

2. Principal Place of Businegs 3. Mailing Address
424 S. Thud 0% Fo Rox 45099
Suite, Apt. #, etc. Suite, Apt. #, etc. [T1 CHECK HERE IF MAKING CHANGES
unt B e I SR - - ==
— City & State ) City & State \ 4. FEI Number 59'3332916 Applied For
Sp d&éu M’V\\ \.Q chb*v(g’\ (\ U{b (_kbuﬂ v LQ. M ) F Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired * )
b= BLZLSV | ash F2zM0- 0T 9 LASA . U Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -=-- = = ° - I
an T - B L e s il i nedl -
SORRELL, MARY C ESQ Seet Address (PIBYBox Nimbar i< P WA
2275 ATLANTIC BOULEVARD N S A
NEPTUNE BEACH FL 32268 —
. ch ' I Zin Code
'{_ [SYRYsr VACRLLY, BT S ({)‘_ FL .
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agé'nf. or both, in the wiate of Floriga. | am familiar with, and accept
the obligations of registered agent.
. 7 -r'?. - : == b —r - - _ - f
SIGNATURE ol 3 ™ (@A Y0 e & S sl e g — i
Signature, typsa orsukted naria of registared agent and titls if applicable. (NOTE: Registared Agent signaturs required when reinstating) = ‘\;_\-\, R DATE
B N L% , [ R e - .- . A . — - mE
) 9. Claction Campaign Financing $5 00 Make Check Payable to
FILE NOW: FEE IS $61.25 a4 . May Be
$ * Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I PD X% Delete e PO : Change [ Addition
NAME HION“JES, NADIA - NAME Ches W e b .
streer aporess | 47 11TH STREET STREETADDRESS 1443 1 A gd eV
orv-s-2¢ | ATLANTIC BEACH FL 32233 avste . | AWVantie Beach T\ 32233
TITLE viD B vetete TME vTih Change  ToAddition
NAME HIONIDES, CHRIS NAME Ee WS Broomn
sreer a0Ress | 47 11TH STREET STREETADDRESS | W& ™ 3% avE .
arv-st-zr | ATLANTIC BEACH FL 32233 av-stze | Tecksowvile Bead TV 3225w
TiLE D L - G T R o.Cl.Change  [] Addition
NAME STONE, NANCY™™ NAME
stieeT aooress | 1656 LINKSIDE CT N STREET ADGRESS
orv-stze | ATLANTIC BEACH FL 32233 GiTY-S7-7P
TE D e e W osete _ . [.TME Teessuren W Ol Change T Addition
NAME CARPENTER, EMMA LEE NAME L R\h MerceV O
sTreeT aoomess | 73 FISHERMANS COVE RD STREETADORESS | { &2 (O Yoo 0c~¥ I
arv-si-z | PONTE VEDRA BEACH FL 32082 s | Pante VEWe Bends T\ 3zaf -
TILE D ™ veete TILE EX ecidut TVirc AU * [\Change [ @péddition
HAME DICHT, JANICE HAME G eypnmy Soecs e~ -
sTReeT ADDRESS | 7805 GAYL RD STREETADDRESS | 29 € st Sk &m—*& af
crv-st-2p | CHELTENHAM PA 19012 av-size | Toc kg avie Geed, ¥\ 32250
TITLE [ Dslete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, er on an attachmgnt with an address, with all athestike empowered.
L 12N - el A R i _
SIGNATURE: ~oraaiall "Hif-‘é WRRE I eaory Toastn  2fer 2/ 103 9042476033
Rt e c— —— W ] T —7 4 7

Davtime Phone #



