2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P96000100534 '
i Sgp 13,2000 8:00 am
HEARTHSTONE, INC. ecretary of State
09-13-2000 90044 044 ***550.00
Principal Place of Business Mailing Address
6602 WINDING BROOK DRIVE SUITE B 6602 WINDING BROOK DRIVE SUITE B
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
‘ ULivGily,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3415820 Not Applicable
Zip Country ¢ip Country 5. Certficate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

, . - e - - PN

AGETT, A JAMES -
6602 WINDING BROOK DRIVE SUITE B
NEW PORT RICHEY FL 34655

Street Address (P.O. Box Numl:_;er is Not Acceptable)

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.

3
s

SIGNATURE
Signatura, typed or printed name of registered agent and ttie if applicable {NOTE: Registerad Agent signature requirad whan rainstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOWI! FEE IS $559-0d 1 . an Einanci
Tax filing requirement and eiects to do so. After SEPTEMBER 13, 2000 Min, will be $750,00 | '* Zection Gampaign tnancing f%g‘f;ggfe
(See criteria on back) ] Make Check Payable to Department of State '

11. CFFCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mLE D 7 Dekete TLE DIZecToe. M .. OiChange  [Bruditon

AAE AGETT, A. JAMES NasE Baepoican VENA, e &

STREET ADDRESS | 6602 WINDING BROOK DRIVE SUITE B STREET ADDRESS |GB 02 il B0 G BRook DEpVE,Scas

CITY-ST-2P NEW PORT RICHEY FL 34855 UT-STIP  (AMEI PRI RCicetEY, FL 34655

TILE D B ekete TIMLE [ Change  [] Addition

NAME HELMLINGER, AL NAME

STREET ADDRESS | 6602 WINDING BROOK DRIVE SUTE B STREET ADDRESS

CTy-ST-21P NEW PORT RICHEY FL 34655 iy -5T-2IP

TImE [ Delete TME Ol change [ Addition
NAME N A . ) . RV L . e

STREET ADDRESS STREET ADDRESS

CITY-57- 2P : CIFY-ST-2P

TILE - . [ Detete TILE ] []Change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-51-2IP CIFY-ST-ZP
TITLE [ Detete TITLE [J change  [] Addition

NAME NAME

STREET ADORESS . STREET ADDRESS

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

TITLE [ petete TILE [ thange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDAESS

CITY-ST-2P 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an agdress, with all other like empoweared.

SIGNATURE: / RgIciREn L. Vena 0F/71/00 (727 )3F2 L6 F

'URE ANMIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (5/00)



