FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
E
1[_) E?UENEJ;"ENT # P01000108503 05-05-2003 90200 024 ***150.00
HEART ENVIRONMENTAL, INC.
Principal Place of Business Maifing Address
1241 DOVER CIRCLE 1241 DOVER CIRCLE
APOPKA FL 32703 . APOPKA FL 32703
N N ANV RO I
Suite, Apt. #, etc. Suite, Apl. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3751 184 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired O 3875 Additional
Faa Required
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDEHSON’ RALPH Street Address (P.O, Box Number is Not Accentable)
1177 LOUISIANA AVE
STE 109
WINTER PARK FL 32789 o FLL |20

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiaw with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarsd agent and title i applicable. [NOTE: Registersd Agent signature required when rainstating) DATE
FILE NOW!H! FEE IS $150.00 i
. 3 i ign F |
Atter May 1, 2003 Fes will be $550.00 e oo G ey 3500 May ee
Make Check Payable to Florida Department of State ‘
10, ‘ . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | SD O pelete e []Change [ Addition
NAME HENDRIX, MARLENE P = NAME
staeet aporess | 1241 DOVER CIRCLE - § STREET ADDAESS
ov-st.ze | APOPKA FL 32703 ' CITY-$T-2IP
s VPD e [ Detete TITLE [J Change () Addition
NAME HENDRIX, BILLY E NAME
swreeT aponess | 1241 DOVER CIRCLE STREET ADDRESS
CITY-5T-2/P APOPKA FL 32703 CITY-ST-2IP
~TILE- . -| PTD e - O pelete THLE [ Change [ Addition
NAME ANDERSON, RALPH NAME
STREET ApDRESS | 1241 DOVER CIRCLE STREET AODRESS
CITY-$T- 2P APOPKA FL 32703 CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2/P CITY-5T-ZP

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 thal the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver g3 trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wAlf an aggiress, with all Gther like empowered.

SIGNATURE: @:ﬁ@iﬂl@'}%@} 57 /,/, 2 407 980 5€37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV {088£00

CR2E034 (10/02)



