2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006272

1. Entity Name

CIRCLE FROM THE HEART, INC.

May 17, 2001 8:00 am .
Secretary of State

05-17-2001 91079 025 ****70.00

Principal Place of Business Malling Address

9509 NW 240TH TERRACE

ALACHUA FL 32615 ALACHUA FL 32615

9509 NW 240TH TERRACE

766726

2. Pringipal Place of Business 3. Majling Address

AR CRIAR

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
36-7569443 Not Applicable
Zi Countr Zi Count i
L y P Y 5. Certificate of Status Desired $8.75 Additional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER-HOUSE, SALLIE i R Street Address (P.O. Box Number is Not Acceptable}
9509 NW 240TH TERRACE
ALACHUA FL 32615
City F L Zip 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 Fiorida.
SIGNATURE
Signature, typad or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Department of State
§
10, QFFICERS AND DIRECTORS rﬁ. ADDITIONS/CHANGES T OFFICERS AND DIRECTCORS IN 10 .
TLE PD OJ Delete TITLE Octenge [ Addition | S
NAME MiILLER-HOUSE, SALLIE HAME =)
STREET AnvRESS | 9509 NW 240TH TERRACE STREET ADGRESS 5
CITY-ST-2iP ALACHUA FL 32515 CITY-$T-2IP ]
o
TITLE T [ Detete TITLE [[J Change  [] Addition 5 ‘
NAME TUEFERT, LORI NAME
STREET ADDRESS | 190 NW 63RD PL STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 CiTY-ST-2IP
TmLE T [ perete TINE [Jchange [ Addition
NAME DOLBERG, SUZZANE MSW NAME
sTheeT anoress |-318-W.OSCEOLALANE STREET ADDRESS B
omv-si-2p | COCOA BEACH FL 32931~~~ =~ - GirY-ST-2P - a
TITLE ] petete e [ Crange ] Acditiof
NAME NAME T |
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-8T-21P L
MLE [T Delete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP CITY-ST-2P '
MLE 1 Detete TMLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the informafion supplied with this filing does nat qualify for the exemption statad in Section 119.07(3)(1). 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 effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617. Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withan address

SIGNATURE:




