1.~

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U BR, 5/2/2003-90748-042-3150.00-$150.00

pchUMENT # P02000002648 FILED
HEARD ) 03 N 16 PU 2 20
:

| HEARD YOUR CRY, INC.

SECRETARY OF STAT 5
Principal Place of Buginess Mailing Address A [l & 1
C/O ROBERT A, MCNEELY C/O ROBERT A. MCNEELY TALLAHASSEE, FLORID
15 8. MONROE ST.. STE. 600 A5 S, MONROE ST.. STE. 600

WA AR 20 AL AR

2. Pn apal fcs oij-uma ﬂ ¢ /Ueg [u 3. Mailing Address

AY  820EY00

t Apl, / E l{ﬂﬂ ﬁ’: j Suite, Apl. #, etc. %CHECK HERE F MAKING CHANGEZ)Qp/u“_M’ ‘Q\/

,4[9@181 m‘eé F L City & State 4. FEI Number AMNOI e

7
ZIP%D ’ ﬂunq A_ Zip Country 5. Certificate of Status Desired O geao gasq mmonaj

ame and Addmn ni Current Reglstered Agent 7. Nams and Address of Newﬂsmnd Agent

— T bt AT el Fsy.

MCNEELY, ROBERT A ESQ

! : Street A Box Cots
NRUNEOISEDLEA 0 )1 1y A B A= G b

TWSEFLW1 R e MM@Q FLIZID%?%OT

8. The above named entity submits this slalemenl for the purpose ol changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obligagions of re % M
SIGNAT$ M / 7-30-03
SigrGature, merﬂnﬂmdmdmmaﬂimd.ﬁu

{NOTE: Ragisiared Agent signature required when resnstaling) DATE
FILE NOW!! FEE IS!$1 5022 00 9. Elaction Campaign Financing $5.00 ey Ba
After May 1, 2003 Fes will be $350, Teust Fund Contribiutian. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TmE P 7 Delete e Clcrenge T Agdition | &
RAME COLLINS, CASSANDRA MAME g
seer aobress | 863 €. PARK AVE. STREET ADDRESS g
oe-si-ze | TALLAHASSEE FL 32301 £IrY-ST- 20 2
TNLE v ’ O Detets TIME O chenge ] Addition g
NAME LEBOEUF, DEAN NAME
STREET ADDRESS E. PARK AVE. STREET ADDRESS
Y- ST-2P TALLAHASSEE FL 32301 CITY-ST-2F
TIE D : O Detete mE _ o [ Change [ Adailion
“wnE™ " FOSTER, MATTHEW K T NAME -
srreet apoRess | 883 E. PARK AVE. STREET AODRESS
CITy-ST-ZP TALEAHASSEE FL 32301 CITY-ST-ZIP
TME 3 detete TE Clcrange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P CiTY-ST-2P
e ' [ Detete e O change [ Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-1p CIfY-$1-1¢
TIME O elete TITE Ol change [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDAESS
CIFY.ST-2I CITY-5T-2ZIP .

12. | hergby certify that the information supplied wﬂh this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an cfficer of director
of the corparation or the receiver or uustee empowared 1o gxecute this reporl squirad by Chaptar 607, Florida Statutes; and that my namée appears in Block 0 or Block 11l
changed, or on an attachmang S0ress, with all gifiar lika am g

e
SIGNATURE: __ /S L 7 §Ti/es Bo-222-2000

RE AND TYPED OR PRINTED NAIIE QF SIQNING OFFICER OH DIRECTOR Dails Deytime Fhans #




