2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HEAR CARE, INC.

PO95000037493

Principal Place of Business

1108 W. DIXIE AVENUE
LEESBURG FL 34748

Mailing Address

1108 W. DIXIE AVENUE
LEESBURG FL 34743

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90109 023 ***150.00

¥l b

nw

NG RA RO

DO NOT WRITE IN THIS SPACE

vz Taxfiling requirement and elects to do so.
.., -{See criteria.on back)

zd

City & State Cily & State 4. FEI Number Applied For
59—3309141 Not Applicable
Zi Zi t iti
P lCounlry o Country 5, Cerificate of Status Desired O $8'75 Addltlona!
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
R e e s 2 omp v -‘—,Name- - - —— T ool L mm Lt LT s - -
THYCHEL, M R Sireet Address (P.O. Box Number is Not Acceptable)
1108 W. DIXIE AVENUE
LEESBURG FL 34748
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed ar printed nama of ragistered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
¢, This carparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Firancing N “$5'_00 'Mé'yLBe

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D O Delete TILE O Chenge [ Addition | &
NAME TRYCHEL, MARC R NAME 3
. staeeT aooress | 1108 W. DIXIE AVENUE STREET ADDRESS FroS
crv-st-zp | LEESBURG FL 34748 CITY-5T-2IP o
TITLE 3 pelets TITLE [ cChangs {7 Addition (n_:)
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-5T-2IP

TiTLE [] Delete TITLE [J Change [ Addition

. {=NAME . = [ ST C - - - NAME - e - - mamr e s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE [ Delete TITLE O change [T Addition
NAME HAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O3 Detete TITLE [dChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TILE O pelete TITLE [ change [ Additton
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

of the cerporation or the receiver or trusje
changed, or on an attachment with ap-g4

=

SIGNATUREZ/X )3

13. { hereby certify that the information supplied with this filing doe
indicated on this report or supplemental ggport is true and g

urate gt

Z-OUIRED

ity for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information *
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 121if,

202-32¢ ~825¢C.

f
Slc.mn;ﬁ& ajp

AP RINTED NAME ("SIGNING OFFICER OR DIRECTGR

270

Daytime Phone #
L




