2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # e -
Persnn PT50000 8YL9 \J=1  Apr 26,2000 8:00 am
BLUE HEART, INC ecretary of State
! ' 04-26-2000 90039 008 ***150.00
Principal Place of Business Mailing Address
1102 E. 139th Avenue 1102. E. 139th Avenue
Tampa, FL. 33613 Tampa, F1l. 33613
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. : DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
. 59-3319906 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (i ?i’;esqﬁ?:éml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na"e  ponald Burkett
BURKETT, DONALD— — —— e —{ = Stregt, 557100 Bx; aris NorAcceptable) e
1102 E. 139th Avenue | TH§27E. "1 I9ER "Avente
Tampa, F1. 33613
“Y  Pampa FL | 5387

8. The above named entity submits this statement for the purpose of chahging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and hitle if apphcable. (MOTE: Regrslered Agent signature required whert reinstating) DATE
9. This corporation is eligible to satisty its Intangible 10. Electi _— . .
- ) . Election Campaign Financing $5.00 May Be
Tax mm? rz_aquuement and elects 10 do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O

1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P O Deiete TIE (1 change [ Addition

NAME . NAME

STREET ADDRESS BUREETT + DONALD STREET ADDRESS

CITY-§T-2IF 1 1 OL- E - 1 3 9 th Avenue LITY-ST-21P

e tampa,  FL. 35013 3 Dekete T [Jchange [ Addition

NAME ' HAME

STREET ADDRESS T STREET ADGRESS

CITY-5T- 2P Brent, Sylvia CITY-ST-20P

e 1102 E. 139th Ave [ Delete TITLE (1 change [ Acition

NAME Tampa, FL. 33613 NAME

SIRECYADDRESS )T o T T T T T TSREETADORESS T —_ -

CITY-81-2P CITY-81-2P

TITLE 7 Dedete TILE ‘ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T-29 CITY-5T- 7P

TILE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-5T-2IP

e I el me Clchange [ Agaition
NAME

Sikned ATIMLSS STAEET ADDRESS

R CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 121t
changed, or on an attachment wi with all ather like egepowered.
L1700

{TURE AND TYPED OR m OR DIRECTOR Date Caytima Phona #

CR2E034 (9/99)



