2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003495

1. Entity Name

HEART TO HEART, INC.

ecretary of

Principal Place of Business

3745 JAMESTOWN LANE
JACKSONVILLE FL 32223

Mailing Addr

€55

P.Q. BOX 14188
JACKSONVILLE FL

2. Principal Place of Business

5 Js

Suite, Apt. #, etc.

3. Malling Ag
Towas LAnE

dress

I

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 22,2002 8:00 am

State

04-22-2002 90208 029 ****70.00

I

City & State City & State 4, FEi Number Applied For
A’CKSON YILLE , FL 59‘3477872 Not Applicable
Zip " Country Zp Country , , $8.75 Additional
3 .1.2.13 “ ;ﬂ' 5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_—— — T Name™ e T T e
JUUAN, ELIZABETH J Street Address (P.O. Box Number is Not Acceptable)
3745 JAMESTOWN LANE
JACKSONVILLE FL 32223 _ ‘
City FL Zip Code

SIGNATURE

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.

$Slgnature, typed or printed nama of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

>
X
*

FILE NOW: FEE IS $61.25

9,

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 1 Delete TITLE [ Change [ Acditicn
M REYNOLDS, CHIPPER N

STREETADDRESS | 4002 DUNDEE ROAD STREET ADDRESS

CITY-§T-ZIP JACKSONV{LLE FL 32210 CiTY-$7-2IP

TILE D O Detete TILE [ Change  [C] Addition
Have TURNER, FRANK Nave

STREET ADDRESS | 3844 HERSCHEL ST STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 49905 CITY-ST-ZIP

me | PD Inl R BT N [ Change [ Addition |
e MCKINNEY, PAT NAME

STREETADDAESS | 3844 MERSCHEL ST STREET ADDRESS

CITY-5T-2IP JACKSO'MLLE FL 995 CITY-ST-2IP N
T SD & elete TLE S D R A [ Chenge B Radiion
N HUNT, SCOTT e meDons "b(, 'E*A oLE LANE

STREET ADDRESS | 5002 DELRAY AVE streeT aooress |40 1 7 B A G-

CITY-5T-2IF JACKSONVILLE FI. 32210 CITY-ST-ZIP J’A—QC&DN V'l LLE" F"‘ 3 a2 5—7

TLE VPD O petete TITLE [Ochange  [J Addition
MME | HIOTT, JONATHAN e

STREET ADDRESS ) 1103 SUMMEHCHASE DR STREET ADDRESS

CITY-$T-2IP JACKSONVILLE EL 32259 CITY-5T-2IP

TITLE 1D [ Delete TITLE (A Change [ Addition
e JULIAN, ELIZABETH e

STREET ADDRESS | 2745 JAMESTOWN LANE STREET ADORESS

OnvSTIP | JACKSONMILLE FL 32923 GiTY-ST-2P

12. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all

SIGNATURE:

other like

OF SIGNING OFFICER OR

empowered.

Rl Ul s snaere J. Turjan

}/3 tfo

pplied with this fillng does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

964f-3994L200

DIRECTOR

Data

Daytime Phore #

CR2E037 {9/01)



