2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005440

1. Entity Name

SACRED HEARTS, INC.

Principai Place of Business Mailling Address

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90240 0035 ****5] 25

14104 ASHBURN PLACE
TAMPA FL 33624

2. Principal Place of Business

14104 ASHBURN PLACE
TAMPA FL 33624-2603

3. Mailing Address

vuevurugy

R AGNART BN

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Number Appliad For
EJ A/ 2/- /Jgdfid’ Not Applicable
7i t i iti
° Country Zip Country 5. Certificate of Status Desired ] $8'75 Addstlonal
Fea Required
* 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
- - o o R Name . . . . —— e
HODGE, LARRY Street Address (P.C. Box Number is Not Acceptable)
14104 ASHBURN PLACE
TAMPA Fl. 33624 5 ——
ity FL ip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE i
Slgnatura, typed of printed nama of registerad agent and ttle if applicable. (NQOTE: Registered Agent signalure required when reinstating) DAT‘E .
IS FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
19. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ™ O pelete TILE [ Change [ Addition 3
NAME HODGE, CRYSTAL NAME f-:'
STREET ADDRESS | 14104 ASHBURN PLACE STREET ADDRESS @
CITY-ST-2P TAMPA FL 33624 CITY-ST-ZIP u
o
TITLE SD [ Delete e O change [ Addilion |
NAME HODGE, APRILE NAME
sineer ADDRESS | 14104 ASHBURN PLACE STREET ADDRESS
CITY-8T-2IP TAMPA FL 33624 CITY-ST-2P
TITLE VD O Delete THLE [ chenge [ Addition
NAME HODGE, GAYLE NAME . B
sTreer Aooress | 14104 ASHBURN PLACE STREET ADDRESS | ~
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
e PD [ Delete TLE [Jchange [ Addition
NAME HODGE, LARRY NAME
STREET ADDRESS | 14104 ASHBURN PLACE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33624 J CITY-ST-20P
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ™ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

12. | hereby certify that the information supplied with this 1i|in§
indicated on this report or supplemental report is true an !
of the carporation or the receiver or trustee empowered to execute this

does not qu-alify for the exemption stated in Section 119.0?&3)(0. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
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 gl other li owerbd.
- / -
SIGNATURE:  STONETSPZOE COTIE N ey todee 55700 8/3-5 30903
SIGNATURE Aunyﬂ) OR PRINTED NAME OF SIGNING OFFICE(OR DIRECTOR / / I'4 Die Daytima Phone #



