: 3
2001 UNIFORM BUSINESS REPORT (UBR) 01-14-2003 500447006 *¥%750.00 3
PRI . o f iLL{Li} PO1000001145 H
DOCUMENT #  P0O1000001145 ot ARY OF sinn
1. Entity Name _ " e CTSOM OF CoRER AT 3
HEAR.AGAIN, INC. ' Yoo o , B
: 02 JAN 23 PHI2: 27
Principal Place of Busingss Mailing Address
4662 £ COUNTY ROAD 488 4662 E. COUNTY ROAD 468
WILOWOQOD FL 34785 WILDWOOD FL 34785
I — RO OB
Suite, Apt. ¥, aic. Suite, Apt. #, etc. ﬁ b fﬂ"ﬂxﬁ?ﬁﬁmw?w’glglaﬁhgsmﬁ (y
| MHEEEGIL R e U ==y e
City & State City & State 4, FE| Nber 7 crm—atog, | APPlE For
- géggﬂgé Net Applicable
- Zip _ Country o ) Z_ip__ 1 .Ccunlf)’ 5. Cerliticate of Status Desired. [ fg;‘:fc Jddional |
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
‘ Name
. . . | IO, @SsE ]
c=CLARKFDANIEL.. == = ~ Slreel Address (P.O. Box Nurmber 15 Nol Acceptable)
4682 E. COUNTY ROAD 468 WkeZ, &, COwtve (Loag “\a®
WILDWOOD FL 34785
City Zip Code
(P o T Y-y FL I TR
8. Tha above named sntity subml 1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sianaTure v : 7 oo/
(NOTE: Regikstared Agent signatire requirsd when rainstating) DATE

Signanure, typad ofprinted name of rofistared agent and ke § applicable.

T
9. Thig corporation is aligible to salisty its Intangiola
Tax fillrg requirement and élects to do 86.

FILE NOW!I1! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

0. Election Carpaign Financing
Trust Fund Contribulion.

$5.00 may Be
Added 1o Fees

{See crileria cn back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
it PD ' & Delets e Clchange [ Addition | S
nae CLARK, DANIEL NaE a
STREET ADDRESS | 4662 E. COUNTY ROAD 468 STREET ADDRESS é
cmv-sT-z2¢ P WILDWOOD FL 34785 CIY-ST-29 _ w
TILE D ' O petete TME ' Dl change O] Addition | &5
| HAME . |RICE, MICHAEL . __ .. NAME : ' Lo
STREET ADORESS | 4662 E. COUNTY ROAD 468 T =) STREET ADDRESS - - =
ory-st-2e | WILDWOOD FL 34785 CITY-51-2IP
TIMLE [ pelsts TITLE O Change [ Aadition
NAME WAME -
STREET ADORESS STREET ADDA
~CIY-51-TP SR
TLE O pelete TMLE [ change [ Addition
NAME - NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST- 2P )
TME 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS . (é
CIrY-$1- 2P cary-ST-2p \ 7/
3 0 Detets e \" v DO cnge [ Addition
NAME NAVE
STREET ADDRESS STREET ADBRESS
CTY-ST-2P CIrY-ST-2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | funther certily that the information
urate and that my signatura shal have tha same iag [ r
equired by Chapter 607, Flarida Slatutes: and that my nama appears in Block 17 or Block 12l

indicatad on this report or supplemental repgs
of the corporalion or tha receiver or trustee,

ather like empowered.,

ecute this report as r

ai eftact as if made under cath; thal | am an officer of director

v ZH7H Sph

fator

Daytime Phona #




