2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 05,2002 8:00 am
DOCUMENT # P ’
1. Eniy name 95000052928 ecretary of State
HEART ALERT INCORPORATED 04-05-2002 90002 004 ***150.00
Pringipal Place of Business Mailing Address
6140 CENTRAL CHURCH RD. 6140 CENTRAL CHURCH RD.
DOUGLASVILLE GA 30135 DOUGLASVILLE GA 30135
2. Principal Place of Business 3. Mailing Address : ' ”""III “I Ilm Il”lllmlll"ll"l mll I]“I ||I]I mll’“”l“ ||I‘
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-3332588 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O Eese';,esqﬁ?:éﬁonal
6. Name and:l:idre_ss—é} Current Registered Agent i ~ —+ ——7—Name and Address of New Reglistered Agent
S Name
o HOGGLE’ J.OHN M L Street Address (P.O. Box Number is Not Acceptable)
12909 NORTH 56TH STREET
SUITE 304
TAMPA FL 33817 Chy FL | ZrCoce

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

Signaturs, typad or printed name of registered agent and title it applicabie, {NOTE: Registerad Agent signaturs requirsd when reinstating) DATE
] L o ) I
9. This corporation is efigible to satisty its Intangitle FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add.ecl to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE s0. [ Delete TITLE (] Change  [] Addition
ME Lo of FARR {JAMES NAME
sTREET A0DRESS | §140 CENTRAL CHURCH RD. : STREET ADDRESS
CITY-ST-2IP DOUGLASVILLE GA 30135 : CITY-5T-7IP
TITLE o ; . O oelete TITLE : [JChange [ Addition
M 7 | HOGGLE, 40 -
STREET ADDRESS 3140 CENTRAL CHURCH RD. STREET ADDRESS
CITY-ST-2IP DOUGLASVILLE GA 30135 ' j| cmy-st-zip
TILE C D [ | I T T e . == -- [OcChange [ Adcition
NAME . NAME
STREET ADDRESS - . STREET ADDRESS:
CITY-ST-27IP ’ || oy-sT-zie
TITLE 1 Delete ) THLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE [ peiete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-$T1-7IP i CITY-ST-2IP
TITLE . [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
ciry-st-ap - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cerporation orihe receiver of truslee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or t with an address, witHall other like empowered.
At AR BV R R
SIGNATURE: I : WA BTN 3]&0(0 2 (-]‘)o\qqz__q.qq_q
j A AW UF SIGNING OFFICER OR DIRECTOR ] |} Date Daytime Phone #

§

1w

CR2E034 (9/01)



