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 that the information
indicated on this reporl or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )

(S‘SO

SIGNATURE: _ CAGAVATUSE REQUIRSIA Fecisnnngr 3-20-03 2MU - IBOD

SIGNATURE AND TYPED OR PRINTED NAME OF ING CFFICER OR DIRECTOR Date Daytime Phona #

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am g
DOCUMENT #  P02000043358 T ecretary of State
1. Entity Name - & 04-07-2003 90743 017 ***158.75
KINDRED HEARTS, INC.

Principal Place of Businass Mailing Address
P.O. BOX 283 P.O. BOX 283
SHALIMAR FL 32579 SHALIMAR FL 32579
2. Principa! Place of Business 3. Mailing Address H"""’ N ||“I "l" ||m Ilm ||”|II"| "l"m" "m |”I] ml ‘III
Suite, Apt. #. etc. Suite, Apl. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State _ o City & State L | % FElNumber Applied For
- - I R 177N -0OMd 1,7_51[6[ - Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Cesired B/, Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITELL, LISA Y AF’\. ey Fegespmanez
* T Street Addregs (P.O. Box Number is Not Acceptable)
4 ELEVENTH AVE, STE. 1 ' 2293 Wuabhaes Direed
SHALIMAR FL 32579
. . 3 Cj Zip Code

: bog,\' ol Yoo WDeev ol FL 2548
~8:The abo&q’named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
“ .,the obligdiicns of registered agent.

" SIGNATURE Coro FIvioacde, 3~20-03
- Signalurs, typed or prin!vad name of registered agant and title il applica&c_‘ (NOTE: Registered Agent signalure regquired when reinstating) DATE h
FILE NOW!! FEE IS $150.00 ‘ - .
. . . El
Atter May 1,2003 Feo will be $550.00 Tt o oo 0 00 My e
Make Check Payable to Florida Department of State '
0. ~OFFICERS AND DIRECTORS 1. ADCITIONS]CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D ' 7 Delete TME D Ol Chenge R diton S
NAME .FERNANDEZ, CARA NAME C . Kaith Hormboakar e
sTRET ADORESS | P.O. BOX 283 STREETADDRESS | Lo 9 ¥~ X Feet 3
arv-st-2e | SHALIMAR FL 32579 AN Mo 2Y 2 W o Y R = O B L m
TIMLE O pelete TITLE [ change [ Addition 5
NAME NAME
__ | STREET ADDRESS S e —aare = 5, || STREET ADDRESS et e - -
CITY-ST-2IP CITY-ST-2IP N
THLE 3 Delete TITLE Ol change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GIFY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [1 Delete TITLE [Jcrange [ Addition
NAME i NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE _ [ Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADBRESS
CITY-ST-2IP . CITY-ST-21P -



