2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # N99000006319 Secretary of State
1. Entity Name 01-31-2003 90147 036 ****61 .25
HELPINGS FROM THE HEART INC.
Principal Place of Business Mailing Address
1416 W. TENNESSEE ST.. STE. A 1416 W. TENNESSEE ST. STE. A ~UULEdlS
TALLAHASSEE FL 32304 ‘ TALLAHASSEE FIL 32304 ‘
T s A AR RO
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numner65_0976965 Applied For
Not Appilcable
Zip Country Zip Country 5. Certificate of Slatus Desired [ ?g-;?q (ﬁf;’(;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
GERONIMO' ANTHONY F Streetﬁddress {P.0. Box Number is Not Accept. blé')
811 HIGH RD. 602 U Tha,pe SF
TALLAHASSEE FL 32304 u " + c
. L City Zip Code
ﬂ - Tallahassee FL | 39303

8. The above named enijy suppfiits this statement fef'the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the onligations of regfstereg agent.
SIGNATURE\( "S—@V‘OM C NW{’V/PNQA?H’ /CEO , .‘T/Z’? I/O 3

A }
/ Signature, t\%j J/#j &é of registerad agent and title if applicable {NOTE: Registered Agent signatura raquira(! when erstatmg) /
» .
; 9. Election Campaign Financing $5.00 May B Make Check Payahle to
FILE NOW: FEE ! 1.2 - . ay Se .
LE NO S $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10
TILE DP 1 pelete TITLE S‘A-M = MGhange [J Addition
HAME MAYER, JEROME F NAME SAaME
swaeeT anoress (1767 HERMITAGE BLVD #2212 STREET ADDRESS | 2. 03 L - 'THAQ&?_E Ly
o520 [TALLAHASSEE FL 32308 ﬂ NS | TALLAHASSEE ) FL_32303
TIMLE DVPC _ Delete TITLE SAmME MChange 7 Additicn
HAME GERONIMO, ANTHIONY NAME GE,Q oNnTMo, ANTHONY
street aporess (811 HIGH RQAD STREETADDRESS | € A4 (=
erv-st-2k - ITALLAHASSEE. FL 32304 on-sezE | SAME e .-
TITLE D TLE O changs [ Addition
NAME DAAG, SIMON M NAME
STREET ADDRESS (2004 MONICELLO DR STREET ADDRESS
cm-sT-2F ITALLAHASSEE FL 32303 CITY-ST-2P )
e O Delete ME - ' : : (3 changs  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP -
TILE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-8T-ZIP CITY-ST-2IP
TLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y P

of the corporation or the receiver org erpmpowered to execute
changed, or on an attachmen rracigless il all other likee

SIGNATURE:

CR2E037 (10/02)




