T R S g

R ey AR

i
i
T
}
H

3
i
13
v
i
F

rAMl Yy ur st e b

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

14. [ hereby certify that the informaton supplicd with this filg does not gualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further certify that the information
indicated on this annual report or supplemenlal anbual reportis true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an

officer or director ol the corw the receiver of trustee empowoted 10 exceute this report as required by Chapler 807, Florida Statules; and that my name appaars in
r

Biock 12 or Block 13 if change h an a tlai-mem tith an ad . M
P R y. ¥4 N ﬁl ] N ) Q/F-'(/O?{ /QIR\ I8 TaVault //\?\O’

PROFIT g FLORICA DEPARTMENT OF STATE May O 8 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham ¢
evinbdl Sy Sl Secretary of State
199 8 o DIVISION OF CORPORATIONS
DOCUMENT # PQ5000028469 (1)
BLUE HEART, INC.
Principal Place of Businoss Waing Address IIIII’III "I ‘Im I"” Ilm II"”II"II"I Nlllllm Ilm Im'ml ’I"
1102 E. 138TH AVENUE 1102 E. 139TH AVENUE
TAMPA FL 33613 TAMPA FL 33613
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorpotated or Qualitied
2, Principal Place of Busingss 2a. Maling Address 4, FEI Number Applied For
1] 26| 59-3318006 Not Applicabio
Suite, Apt. #, afc. Suite, Apt. #, etc. it
P - ' 6. Certificate of Status Desired O $B'75 Additional
m 2;] . Fee Required
City & State | Cily& Stale 6. Elaction Campaign Financing $5.00 May Be
[ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
L El ?9] ;.—I Personal Property Tex dug June 30. [ Yes No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
1
BURKETT, SHARBETTE #1| Name
1102 E. 1387H AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable)
- ~=SFE-208.-
TAMPA FL 33813 83
84| City FL as] Zip Code
11, Pursuant o the provisions of Seclions 607 0502 and 6071608, Forida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of londa, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligatons of, Section 6070505, Florida Statutes.
SIGNATURE I, [ e
Stgnature . typad o prictad ran e oF cugeclene ayﬂifjrm W it appl catle {NOTE * Ragisterad Agent signatuto requ red when reinstating} DATE c
12. QIFICERS AND DIHEGTIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE P [T DeLETE 13 TILE D Cherge [T ddtion | S
NAME BURKETT, DON 12 Nae ' §
streer aooress | 1102 E 138TH AVENUE 13 STREET AIDRESS 8
CTY-ST-21P TAMPA FL o P 14 Y- SI-7IP &
TNLE VP M peLerE 2170TLE [J Crange LT addition |O
HAME CANDLISH, JOHN 22 NAME
street anoress | 3808 SOUTH VIEW CIRCLE 2.3 STREET ADDRESS
CITY-51-21P KNOXVILLE TH o 2 4CIY-51- 2P
TTE [] T oreere A1 TILE ' [J change  TJ Addition
NAME BURKETT, SHARBETTE 32 NAME
swmeevaporess | 1102 E. 139TH AVENUE 3.3 STREET ADORESS
CITV-S1- 2F TAMPA FL - 34, CITY-ST-2IP
TiTLE T CT G 4ITE [TChange  [J Addition
NAME BRENT, SYLVIA 4 2 HAME
staeevaporess | 1902 €. 139TH AVENUE 4.3 STREET ADDRESS
CiTY-ST-26 TAMPA FL A CIIY-ST- 7P
TME [T DrLETE 51 TMILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-SI-2IP
TITLE I bLere 6.1 THTLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 ClTY-§T-2IF



