2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N96000003156

1. Entity Name

HERMAPHRODITE EDUCATION AND LISTENING POST, INCO L

Principal Place of Business Mailing Address

1270 CARTHAGE DRIVE
JACKSONVILLE FL 32218

POST OFFICE BOX 26292
JACKSONVILLE FL 32226

2. Principal Place ol Business 3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

I

FILED

08-31-2000 90102 021 ****70.00

ANV

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Appilad For
59-3432430 Not Applicable
- le' o S Country Zie Couniry §. Certificate of Status Desired Zr gge'gesql‘:gﬁ“ma'
6. Name and Address of Current Heglstered Agent i ~~7. Name and Address of New.Reglsterod Agent -
Name -
HARMON-SMITH. HELENA Street Address (P.O. Box Number is Not Acceptable}
1270 CARTHAGE DRIVE
JACKSONVILLE FL 32218
City Zip Code
1
! 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.

SIGNATURE

Signature, typad or printed nama of registered agent and titie if

applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Feas

Make Check Payable to
Department of State

10. 7 OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
e PD O petete TITLE [ change [ Addition
NAME HARMON-SMITH, HELENA NAME
sTRee ADDRESS | 1270 CARTHAGE DRIVE STREET ADDRESS
C!”‘ST‘I'P JACKSONVILLE FL 32218 Ciry-51-2iP
TILE D [ Defete TILE [ change [ Adeition
NAME ANGER, DIANE NAME
STREET ADDRESS | 9686 SW 1ST PLACE STREET ADDRESS
cmy-s-27 |-BOCA RATON FL 33428 R - CITY-ST-ZIP S L e ime
TILE SD [ Delete THLE [ Change [ Addition
NAME MERRILL, STEPHAN NAME
STREET ADDRESS | 25215 INDIGO LANE STREET ADDRESS
CITY-ST-2P ARLINGTON TX 76015 CITY-ST-7IP
| TIME D 1 Detete TILE (1 Change [ Addition
NAME BRAND, DAVID.DR. . NAME
sTReeT ADDRESS | 3514 CEDAR SPRINGS ROAD STREET ADDRESS
© CITY-ST-ZIP DALLAS TX 72219 CITY-ST-2IP .
TITLE 7 Detete TITLE [ thange ] Addition
HAME NAME ; ‘
| STREET ADDRESS I STREET ADDAESS
CITY-ST-ZiP CITY-5T-ZIP
1 TILE [ Delete TILE [ Change  [] Addition
l NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with thls filin,

SIGNATURE:

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 signaiure shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered 10 execute 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 anachme%in address, with all gther like empowerad.

Gy f:,’}’@ﬂ A %!E&/QF\‘ED il 2[00 M- 757-S73Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Caytime Phona #

Aug 31,2000 8:00 am
Secretary of State

CR2E037 (5/00)



