* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/00}

DOCUMENT # P94000019567 Sgp 11,2000 8:00 am
1. Entty Name ecretary of State
HEART TO HEART TRANSPORTATION, INC.
09-11-2000 90008 021 ***550.00
Principal Place of Business Mailing Address
639 CLEMSON DRIVE 639 CLEMSON DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 B U 1 0 5 ,1 5 H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  £Q-3242(25 Applied For
‘ Not Applicabie
" - " —
Zlp Country Zp Country 5. Certificate of Status Desired (] gg;zgﬂﬁf&“on&l
6. Mame and Address of Current Heg[stered Agent 7. Name and Address of New Reglstered Agent
) ) ] . Name
7 GIROUX, BONNIE™ — CooTTh T T e e Rt e S ettt S
639 CLEMSON DRIVE Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above nameg entity submits this statefffent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
{
SIGNATURE ] Q' é ﬁ@
Sigriature, typed or printad nama of regisrered agent and titte if applicable. {NQTE: Regisiered Agant signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . 10. Elecii L )
. ) . tion Campaign Financin
Tax filing requirement and elects 1o do so. Atfter SEFTEMBER 13, 2000 Min. will be $750.00 - Trust Fund Copntr?bution. o O f‘i{g‘{ohﬁﬁf e
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND OIRECTORS IN 11
e PRES O3 Delete TE [JCrange [ Addition
NAME GIROUX, BONNIE NAME
streeT aboress | 639 CLEMSON DIRVE STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL CIrY-1-2IP
TILE €7 Delete TTLE VP [ Change B Addition
NAME : ' NAME s 6 Lou A
STREET ADDRESS — N
CIlY-ST-2P OIFY-ST- 2P 119 &5A Lo - .T_' 30 ,
TILE I Delete ME ' Ol Change [ Addition
NAME ] L o e — AN )L v e
STREET ADDRESS | STHEET ADDRESS
LimY-87-2IP CiY-8T-2I
TITLE O pelet TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-S1-2IP
TILE : O3 Delete TITLE [ change ] Adgttion
NAME NAME
HSTREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
13. | hereby certify that the information supplied with this fr‘finé; does not qualify for tha exemption stated in Section 119.07(3)1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus 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 receiys: or trustee empowere r’ 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegf with an address, with Afjfother like empowered.
4
SIGNATURE: HEQUIRED @l DO Yo7 77% 5L
AE OF SIGNING OFFICER OR DIRECTOR =Tale Dayime Phone ¥ d




