3
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»

T (UBR)

FILED
May 12, 2002 8:00 am
Secretary of State

(04-08-2002 90224 013 ***150.00

(S 4/8102

2002 UNIFORM BUSINESS REPOR
| DOCUMENT #  PO1000041430

1. Entity Name

HEART OF FLORIDA, INC.

Principal Place of Business Mailing Addross ! e 8 W v
00 ROPER PIOWY SO0 ROPER PKWY ; - vvuvuy .

13. | heraby cenlty that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certlfy that the information
indicated on Ihis report or supplerental report Is rue and accurate and that my sighature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12if

changad. or on an attachment with an addrass, with all other like e"m@md
iSO DIE

SIGNATURE:

4

s Caltnkian
QUIRED eees, Rznor el 4o 00|
RINTED NAME OF S)GMING OFFICER OR DIRECTOR Ous Deyiima Phone #

ety

OCOEE FL 34761 OCOEE FL 34761 ‘ i
2. Principal Place of Busingss 3. Mailing Address )
206 Swellw 3\ S,
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
= & L : i
City & State City & Stale ' . 4, FEI Number Applied For i
Cla. Not Appficable
- [ ~=Zip- -+ —me—as | Country R e By I A TPURE_ L ""COUT\W"" e D R s i ss 75 Additional
: 5. Certificate of Status Desired *
N9 s A . Des 0 Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstsred Apgent
Name H
= | - CALLAHAN, RUDY- - — e - T [Sueet Address (P.O. Box Number is Not Acseptab -
treet @ 0, i cceptable;
208 SWEETWATER BLVD S rose (7.0 Box Number is pravie)
LONGWOOD R 3279
A . H
' : Clity . FL Zip Code 1
8. The atfove namsed entity submits this statement lor the purposa of changing its registered office or registered agent, or both, in the Siate of Florida. i
SIGNATURE
Signaiure, typed or printed neme of registered rgont and tite 1 apglicabls. {NQTE: Aagizte/ed Agen: siiristure réquired vriwn reinstating) DATE
9. This corporation is eligible 1o satisfy its Intargible FILE NOWI!! FEE IS $150.00 10 . ST i
. . . Elettion Cam n Financ i
Tax filing sequirement and elects to o so. After May 1, 2002 Feo will be $550.00 T st'Fun p C::r?but;'n_ g 0 fgdeoﬁoﬁggs* i
{Sea criteria on back) Maka Check Payable to Depariment of State H
11. OFFICERS AND DIRECTORS " 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
TE e - O pelete THLE [ Change [ Addition § :
NAME o S Y C'n-\\n-ku\-'b NAME &l
STEETADUESS | 20 L Suwmdfunden BV 5 STREET ADORESS § i
Y- §T-ZF Lnagved €1 320 GITY-ST-ZF 5 ;
TME N . O pelete ” TIE CJcrange [ acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS'
CIFY-§7-2P CITY-ST- 2P _
:-T-H,I-E"-' i = T = - - — - - D;ﬂﬂg'ﬂ‘ Tt "“TL'E- N T - S = D"éhanne' B DAddiIion
NAME MAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-gp—=—{== T =555 = i ~CIFY-§T-fiRress s = - SeImmee— e e oo — R
TmE [ Delete TnE ‘ DO change [ Adition i
STREET ADORESS STREET ADDAESS i
CITY-ST-2PP Coy-sT-TP i
TLE [ Delete miE Dchange ] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ' {
CIvY-5T-20¢ CITY-ST-2IP I‘
e {71 Detote me Clhange  ClAdgion |
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CImy-51-2p CITY-ST-2ZIP




