|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005440

1. Entity Name .

SACRED HEARTS, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90219 009 ****5] 25

Principal Place of Business

14104 ASHBURN PLACE
TAMPA FL 33524

Mailing Address

14104 ASHBURN PLA
TAMPA FL 33624

CE

2. Principal Place of Business 3. Mailing Address

L

G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
31'1680825 Not Applicable
Zi 8 Zi t iti
p ountry p Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HODGE LARRY Street Address (P.O. Box Number is Not Acceptable)

A 1
14104 ASHBURN PLACE —

- -TAMPA.FL—33624-— T T e T e e B e i il 2 et TE v o —rcnm, L e - - - o g e N

Zip Code

Trust Fund Contribution.

e FL
4. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
] - ’
f
* SIGNATURE
Slgnature, typed or printad name of registered agent and litle if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
8. Election Campaign Financin
FILE NOW: FEE IS $61.25 paig g $5.00 May Bo Make Check Payable to

Added to Fees Department of State

10, : OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE ™ [J Delete TILE [ change [ Addition | 5

NAME HODGE, CRYSTAL . NAME &

stheer aporess | 14104 ASHBURN PLACE STREET ADDRESS g

om-st-zP [TAMPA .FL 3362 CITY-8T-2IP § ‘

e 8D, b [ Delete TILE O change [ Acdition | G

MAME HODGE, APRILE NAME

STREET ADDRESS | 14104 ASHBURN PLACE STREET ADDRESS

orv-s1-zP [TAMPA FL 33624 CITY-ST-2iP

TITLE o 3 O elete e O Change ] Agdlition
;,VNA,M? o ':I_OD.QE'_GA,YL,E B S —— 1| S S SRR R T St s S s T - B

STREET ADDRESS 14104 ASHBURN PLACE STREET ADDRESS

ov-sT-ZP [TAMPA FL 33624 CITY-8T-2IP

TIme PD (7 Delete TITLE O Change [ Addition

NAME HODGE, LARRY NAME

STREET ADDRESS | 14104 ASHBURN PLACE ) ) STREET ADDRESS

CTY-51-2P - - . [ TAMPA-FL- 33624 S N T - S e - s .- -

e o : [J Delete L O Change [ Addition

NAME CoL NAME

STREETADORESS [+ ., STREET ADDRESS

CTY-S1-2IP 43 CITY-81-2IP

TIMLE O Detete TILE [ Change (] Acdition

NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P OITY-ST-71P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and
of the corparation or the receiver or irustee empowered {gexecute thi
changed, or on an attachment with an address,

SIGNATURE:

at 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

SIGNATURE ANDpﬂED OR PRINTED NAME OF SIGNING OFFICEHbFI DIRESTOR

TED, ey Ml 5/ 24/00  §13-9630703

& P rata 7

e




