2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am
Secretary of State

q

UNIFORM BUSINESS REPORT (UBR)
P02000117507 '

DOCUMENT #

1. Eniity Name

HEARTS OF PALM COAST, INC.

04-21-2003 90439 036 ***150.00

Principal Place of Business
32 CORDOVA ST
ST AUGUSTINE FL 32084

Malling Address
32 CORDOVA ST
ST AUGUSTINE FL 32004

2. Ptincipal Place of Businass

3. Mailing Addrass

‘nnmmumnulimuumiirir'umumummunmumm

Suite, ApL ¥, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Nurnber Applied For
‘ , 2t~ 38R 56006 Not Appiicatie

Zip Counlry Zip Country 7 . . $8.75 Additional

. -y 5. Certificate of Status Desirad (] Feo Raquired

6. Name and Address ot Curreni Raglatered Agemt 7. Name and Address of New Reglstered Agent

.- [ s meseee - o f-Name LT o =— - - 1
BOLES, JOSEPH L JR Seet Addisss (P.0. Box Number is Not Acceptable)
10 RIBERIA ST 7
ST AUGUSTINE FL 32084 /

- . City . FL Zip Code

8. The above named enlity submits
the obligations of registered agent.

this staternant for the purpose of changing its registered office or registered agent, ar both, in the State of Flotida, | am familiar with, end accept

SIGNATURE : :
y - Signature, typat] or prntad name of registared agem A Bte i applcable (NOTE: Regi Agent vigr requined when g DATE
An:l “"‘E N?wm Fgﬁlﬂsgs?; 00 9. Elgction Campaign Financing $5.00 May Ba
r May 1, 2003 - Trust Fund Contribution. Added 10 Faes

Make Check Payable to Florida erartmem of State i

10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .

me PRESIDENT 1 petae me Othangy [ Actition | &

N CATHERINE A. ORKES NAME g2

STREET ADDFESS | B2, COQLDOVA ST STREET ADORESS §

omv-st-2r | S PRAGWSTING JL!=‘|,, 32530.L CITY-57-2P 8

T VICE PRESIDENT 0 Dente e OiChnge [ Acdtion %

HAME LesLiE ). THOMAS NAME -

streer a00ress | B2, CORDOVA, VY. STREET ADDRESS

ciTv-57-2P « ANSUSTINE FL 320%Y om-S1-2P

TMLE — e me~ - [ Delee e » Clchange [ Addition
L e HAME i e . e

STREET ADDAESS STREET ADORESS

CIFY- §1- 2P omy-S1-7p

TITLE 1 peete . ‘CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CIfy-ST-2P

mEe 7 Oetee TILE [JChange [ Addition {.

RAME NAME

STREET ADDRESS STREET ADGRESS

QIv-ST.hp Y512

TIE O Deter e Dchange [ Additien

WAME - NAME

STREET ADDRESS ’ STREET ADDRESS

cry- St-ap CITY-5T-29

12. | hareby carti
indicalad on this report or supplemen

that tha information w&?ﬁed with thig ﬁllng does rol
raport is true and accurate

changaed, ar on an attachment with an address, wilh all other like empowared.

SIGNATURE:

qualify lor the exemption stated in Section 119.07(3)i), Florida Stawles. | further certify that the information
and that my signature shall hava the same laga! elfact as if made under oath; that | am an officer of direclor-
of the corporation or the receiver Of lrustae empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 i

Y-12-03 904~ R24-95Af:




