52

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

HELPINGS FROM THE HEART INC.

DOCUMENT # N99000006319  »--

R

v

Principal Place of Business

1416 W. TENNESSEE ST.. STE. A
TALLAHASSEE FL 32004

Mailing Address

1416 W. TENNESSEE ST.. STE. A

TALLAHASSEE FL 32304-3403

FILED
Jun 27,2000 8:00 am
Secretary of State

05-26-2000 90107 005 ****5] 25

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, €iC. Suite. Apl. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State Number Applied For
, CnTF (0965 Not Aoploas
. [P )
Zp Country Zip Country 5. Certficate of Status Desied (] PO-79 Additional
. ’ : Fee Required
6. Name and Addreas of Current Reqlatered Agont 7. Name and Address of New Repistered Agent
Name
i s ks s P . I PO, Box Number i
(j;ﬂmgmu;m{nunvf ST T T T T T T e _S;rael_:u\;_g_d;@;s_s:(g N _x. u_.nl-. !‘.13 bl Accep__r__'.ab‘li)h —_ e e el I
811 HGH RD. s
T AL City Zip Cod
' FL | 2%
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 Florida.
SIGNATURE -~ -7 ‘
Slg}uwm,m-dmpmmmmumgmummmlmpmo. [NOTE: Registored Agent signature requirkd whin INELaLAG) OATE
- . A
FILE NOW: 9. Election Campaign f'nanciﬂg $5.00 may Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. Added to Fees . Department of State
10. \ ',‘--._‘ DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
IILE : ILE D PrelSTRENT ,L20 O Change [ Addition §
HAME ‘ NAME EAbM E . MAYER 2
! steet aooness , sesTaooRess |9y @ 0 MDAV T g
om-sT-2P | ES, o 22303 OIS | TACAHASC BE et 32203 g
nne =0T O Derte nE vite PnesToewr , £ F0. Ocnange [ Asditon | O
HAME R ) pwY_E Y] S L AATTONMY £ GeronImO
smammzsﬁ:%:%a : . \ STREETADDRESS | &\ y p43 6 MO
CY-SL2P | Taa Lt ASCEE, P RTI0H - orvstze | rALLAIISEE, P 232.30Y
e 7 Delele TIE D hTACCTON [ change [ Addition
NAsE STMON M. § NAE SrMow ML pAE '
aes meobm\ﬁ:\ Y smpaomess |-zoou-peATD OB D < o e e
ONSEIR | TaaAresCEC L 322009 O-SIZP| TALLAHASSEES  FL 22305
U aime / e T - * O pelete™ ~ T - - e -~ T[] Change—" [ Audition -
. NAME NAME
STREET ADORESS STREET ADORESS
CITY- ST ZiP CImY-51-1F
FITLE [ oeiete TIMLE O Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
&y -sr-ap CTY-ST-ZP
me [ Detele TME O change [ Acdition
NAME. NAME
STRECT ADORESS STREET ADDRESS
CITY-ST-IIP CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify lor tha exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certity that the information

indicated on

SIGNATURE: ,

is report or supplemenia
of the corporation or the receivero
changed, or on an attachmg

ha empowered to execute th
it f other lige-

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 director
) wmired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ey

tow

651-6e 0

/ /&8 0
[l!m

. Caytime Phons #

-



