2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

HART FELT MINISTRIES, INC.

P01000033912

5

Principal Place of Business
136 AZALEA POINT DR §
PONTE VEDRA BCH FL 32082

Mailing Address

136 AZALEA POINT DR 5
FONTE VEDRA BCH FL 32082

3. Mailing Ad

dress
/77 _Se;/ﬂno

2. Principal Place of Business -
/17 Solane t:ZM arda
vy

[4 édf“

Suite, Apt. #, elc,

(Tﬂzq @m/g,
v

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90475 037 ***158.75

T AR A

ﬂ CHECK HERE IF MAKING CHANGES

P
Suite, Apt. #. etc,
et Fl

City & State City & Stat R 4, FEI Number Applied For
‘hte I/é‘/l’ﬂ 66’“% Y . 58-3712163 Not Applicable
Zip Cpenpry i ry " n . 8.75 Additional
32__08 > g;[ Jphns jz 0;2_ 3;[: x)ﬂ/’”’?& 5. Certificate of Status Desired d l§ee Hequirsr;tlona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e A -

" ShhHeE A Harl

Street Address (P.O. Box Number is Not Accepta?i)
&

Ly 1rele.
f/{;‘n %k Verlva Leacss ,
City \//' FL %JZ(}BEYL‘

MORGAN, ROBERT M
10110 SAN JOSE BOULEVARD
JACKSONVILLE FL 32257

8. The above fiamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obiigations of ¢ gistered agent.
' ' i) a/ 03

i A ANagr

‘,:typed or printed name of registeract agent and title if applicable.

SIGNATURE

{NOTE: Registared Agent signature reguired when reinstating)

S Y &' F
" FILE_NOW!! FEE IS $150.00

9. Electi ign Financi
~ AttsrMay 1, 2003 Fee will be $550.00 actian Campaign Financing

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

O

Make Chéck ﬁéggble to Florida Department of State
10. e QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME - D mh TITLE R change [ ] Additon
e HART, JANE A A .
STREET ADOFESS | 496-APAHEA-POINTBR-S STREET ADDRESS | /' / 7 gjp/ﬂ o &j (;I"(’//C
CITY-ST-2IP PONTE VEDRA BCH FL 32082 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
JmE — - . [T Detete _ TME N O change [ Addition
NAME ' T NAME T T o
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE 3 oelete TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 7 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2/ 2 e / o 5

SIGNATURE: __ SIGAZZLIRA REZNRE
f Date 1

SIGNATUHIV/NDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phons #

CR2E034 (10/02)



