2000 UNIFORM BUSINESS REPORT (UBR)

' DOGUMENT # N99000006521

1. Entity Name

H.E-A.R.T. OF BREVARD, INC.

/

FILED
Aug 09, 2000 8:00 am
Secretary of State

08-09-2000 90080 048 ****6] .25

Principal Place of Business Mailing Address
M LANTERNBACK ISLAND DR.

SATELUTE BEACH FL 32937 SATELLITE BEACH FL 32837

341 LANTERNBACK ISLAND DR.

LR B S ¥

A

A

2. Principal Place of Business 3. Mailing Address L
Suite, Apt. #, etc. Suile, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
,ﬂ-ﬁfd,/fﬂ Fﬂ/e—-" Not Applicable
Zip Country Zip Couniry » < ' $8.75 Aaditional
) o - _ ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

KOENlG, HAROLD P Strest Address (P.O. Box Number is Not Acceptable)
341 LANTERNBACK ISLAND DR.
SATELLITE BEACH FL 32937

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed nama of registared agsent and title if applicahle.

(NOTE. Registerad Agant signature required when rainstating}

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE ‘ O Delete TITLE D, &~ N [ Change 5 Addiion
HAME R . . ‘ - NAME L A DER TG -
STREET ADDRESS | ‘ LD ety TN STRETAOORESS | 34 L AR : W B ACK. TILAVD avE
wry-stze 4, S s s T CiTY-ST-2P I BEACH, Fi 32937
L i'f . T O Deste TIE D 77 s ' O change % Acdiion
v SPL T RTRG i, e i oamy N N 5;4,8&,454 A B0 16— _
SREETADDRESS | "™ = [y (737, Tal g 2 Fesn 2;;5 -7 STREET ADDRESS | 3t } ¢ AN DTN/ BACKE. lfl—fd{-’—p DJEV‘:’
CiTY-57-2P, [._I,:az_x__._ﬁ";’( 7 5’_’-_3; = CITY-57-2P AT LT BEACH, ~, 52?’_3‘7
TITLE ’ -] Delete TITLE - ] Change Addition
NAME . NAME RICHAED A (D7 7EELL, 5P, o
STREET ADDRESS sweeraoveess | 300)  NAYEL SIHEET
CITY-5T-ZIP CI-SI-IP | My BADEA LS e, B2 7;.4
TILE [ Deete TITLE D O change B Aadition
NAME NAME Davip &, BarHAAEZT
STREET ADDRESS SHETADRESS | @] ) SRIDGE LAKE DENVE
CITY-§T- 2P cy-st-zi =

MELR VN, /2> 32992 _
TITLE O Detet TLE P [ Change  [XCaddition
NAME HAME TIM Tt P APSON
STREET ADDRESS STREET WOORESS | ) 24 — ) JFIGHRAY AlA
CITY-ST-2P ov-stze | SKTEILITE BEACH, A 32957
TITLE O vetete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
OITY-5T-2P CITY-57-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Lindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
povt as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

.of the corporation or the receiver or trustee empowered to execute this

-changed, or on an attachment wi ddress, with
- by} "\;f ¥ —r
SIGNATURE: %@ S AT

ered.

55D 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

CTOI

sensn 7 Ao Ie—31 S0 2 (32)750¢

Date Daytima Phona #

CR2E037 (5/00)



