2003 FOR PROFIT CORPORATION Sen 10. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) gp ’ . am

DOCUMENT ¢ P94000050994 T ecretary of State
1. Entity Name 09-10-2003 20130 001 ***400.00
FLORIDA HEARTH & HOME, INC. 09-10-2003 90130 002 ***150.00
Principal Place of Business Mailing Address
631 N. CITRUS AVENUE 631 N. CITRUS AVENUE
SUITE C " SUWE C
i —— NIRRT R
2. Principal Place of Business -8. Mailing Address

Sute. Apt. #, elc. S”"t;e' At #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City. & State 4. FE! Number Applied For

. 59‘3253?09 Not Applicable
Zp Country VZ ipé Country 5. Certificate of Status Desired O ?ese-gesq lﬁ?:é“_o”al
—6.. Name and Address of Current Registered Agent it & 7.”Name and Address of New Registered Agent”
Name

LEE, AMANDA W Street A.ddress (P.O. Box Number is Nat Acceptable) -

631 N. CITRUS AVENUE

SUITE C

CRYSTAL RIVER FL 34428 R Ty - FLL [Z0coe

“B. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

*SIGNATURE

Signatute, typed o printed name of registerad agent and titfe if applicab!q. . (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI FEE IS $550.00 1

Afor September 10, 2063 Feo wil b S750.00 e ) SS90 ey
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11
TILE D ’ [ Delate me - [ Change. [ Addition
NAME LEE, AMANDA W nave 90
streeT aookess | 631 N. CITRUS AVENUE, SUITE C " STREET ADORESS
orv-si-ze | CRYSTAL RIVER FL 34428 JEITY-STSZF
L R : O Delete TITLE ‘ [ Change (] Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP ,; CITY-ST-2IP
T1LE — - -~ we -2 ==~ pelete — = [ T~ ~ —~ - - [ Change [T} Addition
NAME ol NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2IP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-Z1P
TITLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or 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 receiver ar trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like epyffowered.
SIGNATURE: 9/5/03
4 ¥ Date Daytime Phone #

Iy 89.0P10

CR2ED34 (4/03)



