YO Qe ; 019-56125.S61.
2000 UNIFORM BUSINESS REPOHT (UBR) 6/27/00-90002-019-61.25-861.25
DOCUMENT # N99000003708, * * ELED

1. Enlity Name

HEARTS FOR THE HARVEST, INC. 00 JuL 19 aM 9: 37
Principal Place of Business . Mailing Adcress SECRETARY OF STATE
N5t FERANERY AVE 2151 FERNERY AVE TALLAHASSEE, FLORIDA

BROOKSVILLE FL 34602 BROOKSVILLE FL 34602-723t . d L uucw-?& (
%fmmmu A

2. Principal F‘Iacg of Busi 3. Mailing Address
| @26 (1. Merson st Pa.Rax 10655

Suite, Apl, #, etc. Suite._epl. ﬁ.etc. DO NOT WRITE IN THIS SPACE
e
ity & Slate City-& Siate 4, FEl Number Appliad For
Y "
aaksville., FL. f%rQQK&LL(i &GS - 0928347 [ [Notappicabie
Z Country - Zp Cauntry L ! $8.75 additional
§45 21 US.A v 3.4 6 N3 S.A 5, Certificate of Status Desired a Fee Required
6, Name and Address of Current Registerod Agent 7. Name end Address of New Reglstared Agent
R - T ToTTT T T T | _Namet T T TS E e e = — - ok -
7 i - - - e .. e S e .
‘ JACOB JEFFREY A / Streat Address (P.O. Box Number is Not Acceptable)
]
27151 FERNERY AVE
BROCKSVILLE FL 34602 | _
City : FL , Zip Cade

8. The abovs named entity submits this staterment for {tha purpose of changing its registerad office or registerad agent, or both, in the state of Florida.

LGl

] m'ulmd whan relnstating)

SIGNATURE

FILE NOW: 9. Eleciion Campaign Financing $5.00 may Be . Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O  Added 1o Fess . Department of State
10. “OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Jf:r F;s }den'\:b - O petete me , . Dcrange [ Addilion
HAME . & . HANME -
STREET ADORESS | 43 T‘a:;?- Are. STREET AUDRESS SAME ‘
CITY-ST-2IP B,.g_a KsV. ] 45’** 34@ 2. CiTY-ST-2P )
e =t [ Deteta me - [Jchange [ Addition
we | RYhgnd D'AMeIO NAE
SREET DRSS | 13240 T SEAAESS | = ) ML
U Y YT = 2 = eiTy-5T-2P 7
M Meeasveeroo o oo oo Do Rme | D Carge L Addiion
e g oyt - o —
STREEY ADLFESS Su D! STREET ADORESS 5;\ ME.
CIrY-ST-2P ille L. S4Ga] CITY-ST-IP :
TE Dirccker . 2 pekete TNE Cichange [ Addition

NAME Steve Hardempan
STREET ADDRESS | £ ZASQ Croom
a .

x:ﬂmmess ',7/—1(’1 E

Pov-stae | Bracksy. ! eny-S7-2p .
THLE . [T pelete TME [CJChange [ Addition
*ONAME NAME ’
| STREET ADDRESS STHEET ADDRESS
CHTY-ST- 21 . CITY-SF-2P .
e ] Detete TmE . CJChange [ Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CY-S-79 ' CITY-ST-ZP

12. ! hereby ceni:ry‘ that the Information supplied with this fil?ng does not qualify for tha exempiticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or dirsctor
of the corporalion or the receiver or trustée empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 111l
changed, or on an ah it 8} address, with all olher like empowered.

SIGNATURE: 84y A o _6/z0/00 /3%)7?#-/04'

NG OFFICER OR DIRECTORS ré Priong ¢

CR2E037 /9/99)



