r

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

w
P~
b
DOCUMENT # N99000006319 Apr 27, 2001f8:00 am s
1. Enity oo ecretary of State
HELPINGS FROM THE HEART INC. 04-27-2001 90346 (037 ****69.90
Principal Place of Business Mailing Address
t4156 W. TENNESSEE ST.. SFE. A 1416 W. TENNESSEE ST.. STE. A
TALLAHASSEE FL 32304 TALLABASSEE FL 32304 F‘ r n
00038453
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0976965 Not Applicabig
Zip Country Zip Country " . $8.75 Additional
5. Gertificate of Status Desired E//Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERONlMU ANTHONY F Street Address (P.Q. Box Number is Not Acceptable)
£
811 HIGH RD.
TALLAHASSEE FL 32304
City FL Zip Code
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
Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Eiection Campaign Financing $5.00 may Be Make Check Payable io
FEE iS $61.25 Trust Fund Contribution. Added to Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSAN 10
e DP (] pelete e Y Pl Crange [ Addition | S
NAME MAYER, JEROME F NAME MY E(LJJ'EHA M= F =5
STREFT ADDRESS | 228 W. 2ND 7 STREETADDRESS | 91 4 By HEATHA T Oa. s
GITY-8T-21P TALLAHASSEE FL 32303 CITY-ST-2IP TALLAMMNOGE S, FFo 3 Z.3I 3 '-'2
TITLE DVPC ] Detete TITLE bvPcC hange  [1 Addition 8
HAME GERONIMO, ANTHIONY HAvE CE oW TMT,; A NTHONY F.
sTreeT ADDRESS | 8121 HIGH RD STREETADDRESS | §2 4| ¢AD GH oo
CITY-5T-2IP TALLAHASSEE FL 32304 CITy-ST-2IP ThLL MHASSEE FL 22304 -
TTLE DD O] Detste TTLE b ! Thange (] Addition
HAME DAAG, SIMON M NAME bag,; STrmeN M.
STREET ADRESS | 2004 MONICELLO DR STREET ADDRESS | .00 pON T TCELAC DL
CITY-8T-21P TALLAHASSEE FL 32303 CITY-ST-ZIP Thie & HASSES | EL 'g pa 203
TITLE [ Delete TITLE [[]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [l Delete THTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [J Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

SIGNATURE:
L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certity that the information
indicated on this report or suppleme[ﬁal»feﬁort’:%true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachme

fustee empbwered to execute this report as required by
{theall i .

ith an ad Ll ar like em

~

i s

apter 617, Florida Statutes; and that

v name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR

4 / 2¢/ 04 @75’%?[ (0

-Baytime Prone &




