2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005152

1. Entity Name

HOW SHALL THEY HEAR, INC.

Principal Place of Business

8635 BOWMAN AVE
PENSACOLA FL 22534

Mailing Address

8635 BOWMAN AVE

PENSACOLA FL 32534-5601

2. Principal Place oi' Business .

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90040 036 ****5] .25

[LrIR VT

o

DO NOT WRITE IN THIS SPACE
i

City & State City & State 4. FEI Number | Applied For
_ 59-3495869 Not Applicable
I PR S SES AN ER, B ] [ T = — L e T | b e o r e e T i, e O PR £
Zip s~ Country Zip Country 5. Certificate of Status Desired [} $8'75 ".\dd'"o"a'
Fee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name !
) |
NAIL, TIMOHTY E JR Street Address (P.O. Box Number Is Not Acceptabls)
8635 BOWMAN AVE ]
PENSACOLA FL 32534 = T
ity FL ip Code
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 F\(;:rida.
SIGNATURE X jﬂ"/ .%ﬁ |
Slgnature, typed cr printad nama of registerad aﬂ/and tle If applicable (NOTE: Registerad Agent signature raquired when rainstating) ' DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 1] o O Gelete TITLE | OChange [ Addiion |
NAME NAIL, TMOTHY E SR NAME =)
STREET ADDRESS | 8635 BOWMAN AVE STREET ADDRESS g
arv-s-2r  |PENSACOLA FL 32534 CITY-ST-2IP . o
- o
TITLE D e Ot frme | O Change [ Addition | O
wwe  |ROBERTSON, WILSON B NAME e, | R
.~ - o P I - = e | e e St tpt T oy e N SRR T s T - - T
“STHEET ADDRESS™ 918? WOOD RUN- PI.ACE’ haihannshun STREET ADDRESS - :
CITy-ST-ZI9 PENSACOLA FL 32514 . CITY-ST-2IP
TIILE D Delete TITLE [ change  [J Addition
NAME GU&NLEY, ERNEST L NAME -
streeT anoress | 4645 CAVALIER DR STREET ADDRESS
CITY-ST-20P SEMMES AL 36575 CITY-ST-ZIP
TILE D O Delete TILE [ Charge  [J Addition
NAME GERALD Justus NAME
STREET ADDRESS | PO BOX 7l , SANDERSON RD . STREET ADDRESS
CITY-ST-2IP LACOOOHEE , £ 23534 CITY-5T-2IP
1ME ' [ Delete mME i [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZIP !
TIE [ detete TME ' [ change [ Adcition
NAME NAME I
STREET ADDRESS STREET ADDRESS
ILEE O/ R I CITY-8T-2P

12 | hereby certify that the information supplied with this flling 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 signature shall have the same legal etfect as if made under oath that I am an officer or director
of the carperation cr the receiver or trustee empowered 10 éxecute 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 attachment with an address, with all other like empowered

SIGNATURE: X fm@%&% LEED

BMATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

Data Daytime Phona #



