2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001898 May 15, 2000 8:00 am

1: Enity Name Secretal‘y Of State

HEARTBEAT 911, INC. 05-15-2000 90269 048 ****61 25
Principal Place of Business Mailing Address
1900 COUNTY ROAD #210 WEST 1465 COUNTY ROAD #210 WEST
IMKSONVIELF FL 32259 JACKSONVILLE FL 32259
Suite, Apt. #, etc. Suite, Apt. #, etc. Dty NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
5 ; ".3 bY é Y / 7& Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired 0 $8.75 Additional

Fee Required

7. Name and Address of New Reqistared Agent

6. Name and Address of Current Registered Agent

- T = — - e .- Nameg - [N, - -
DOYLE, WILLIAM E Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BOULEVARD
SUITE 2600 _ __
JACKSONVILLE FL 32207 ity FL | Z°Cede

8. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable. (NOTE' Registered Agent signatura required when raingtating) DATE
FILE NOW: 8. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS i I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D [ pelete TITLE [CIchange [ Addition
NAME PARKER, H W REV. NAME
STREET ADDRESS [9714 JEWEL ROAD STREET ADDRESS
o S1-2¢ ACKSONVILLE FI. 32216-6320 civ-57-2p
TITLE D { Delete TITLE . (1 Change  [J Addition
NAME DIX, TONI . NAME
STREET ADDRESS (1545 FLANDERS ROAD #202 STREET ADORESS
or-sT-2¢. . ACKSONVILLE FL 32217 on-s1-2¢ ,
TME D ) Delete TME T T cChange O Addition
NAME TOWNSEND, TINA L NAME
STREET ADDRESS |1465 COUNTY ROAD #210 WEST STREET ADDRESS
omesrze |IACKSONILLE Fi 32259 oiy-st-2¢
TITLE [ pelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE (O change (] Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [TJ change  {_] Addition
NAME NAME
STREET ACDRESS ; STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect 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 8lock 10 or Block 11 if
changed, or on an atiachment with an address, with ail other ke empowered.

SIGNATURE: __ STMATLR5 BECANTIR Tursrd fesilnt~_/24fb0 (7095763311

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/99)



