2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 21, 2002 8:00 am

1 ity Namo Secretary of State
HART FELT MINISTRIES, INC. 02-21-2002 90160 042 ***158.75
Principal Place of Business Mailing Address

136" AZALEA. POINT DR*S - 135 AZALEA POINT DR § _

PONTE VEDRA: BCH. FL 32062 PONTE VEDRA BCH FL 32082 . R

T . Loa o mie W i
2. Principal Place of Business 3. Mailing Address C L T “.’_};;Ir‘gﬁ‘,l" h
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 — 37/92/ é 3 Not Applicable
Zi Count Zi t it
® ountry ® Country 5. Certificate of Status Desired I $8.75 Aduitional
Fee Reguired
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name /¢
AKEL DANIEL D Kobert M. Marjan .
Street Address {P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DR STE 2301
A 2202 S4 J Bowl
JACKSONVILLE FL 3 1000 San Jose Dowlevard
City ’ Zip Code
Jaexsonville FL |’¥35% 57
8. The above name s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURQ (Y . fn e4s b /é“‘/\vé' ~ 2—/"_/" =
g r printe ma%istereﬁwyﬁj}iw if a| ble. (N T] istfrfd nt sipmal equi}a%e_n i T'S’Igim?:, DATE
) R L : L " [

9. This corpdration is efigible 1o satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After May 1,.2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D 3 Delete e Ocrange [ Addiion | 5

NAME MATHIS, PHILLIP D NAME =23

streeT ooress | 136 AZALEA POINT DR S STREET ADDRESS 3

.g-srz¢ | POMTE VEDRA BCH FL 32082 CTY-s1-2IP w
TITLE 1D [ Detete TITLE [ Change ] Addition 5
NAME HART, JANE A NAME

streeT anuress | 136 AZALEA POINT DR S STREET ADDRESS

orv-st-2p | PONTE VEDRA BCH FL 32082 CITY-ST-2P

TITLE O Delete TITLE [ Change  [7] Addition

NAME NAME

STHEET ADURESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2IP

TIME U1 Detete TALE [ Change ] Addition

NAME NAME /

STREET ADDRESS STREET ADDRESS

CITY-ST-2P R CITY-ST-21P

TITLE [ pelste TITLE [ change [ Addition

NAME R NAME

STRFET ADDRESS | &3 STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ernpowered.
Zn e ni 7 n - d? (70#)
Y TR sy (7 A AN L M
SIGNATURE: __ SZle WA TGRS Y7/02 _ 2fr-ayg
SIGN, RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




