2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000080779 Apr 24, 2001 8:00 am
1. Entity N
HEARTSONG, ING ecretary of State
' ' 04-24-2001 90275 015 ***150.00
Principal Place of Business Mailing Address
1950 BEACH AVE. 1950 BEACH AVE.
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3471761 Appiied For
Not Applicable |-
Zip Country Zip Country 5. Cortificate of Status Desired [ 9879 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T T i Name - - e
CLARK, KARIN H Street Address (P.O. Box Number is Not Acceptable)
1950 BEACH AVE ress (P.O. Box Nu ot Accep
ATLANTIC BEACH FL 32233
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
Signaturs, typed or printed nama of registersd agent and litle if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
9, %I'_h\sfﬁ.orporatpn is ehg:blg 1cI> se:lls;fy_réts Intangible At Fllh.ﬂi:l?\:'oo FFEE |5'“$;:0.50500 o 10. Election Campaign Financing $5.00 May Be
axti mg rgqu:remenl and elects ta do s0. er ' 1 Fee wi $ N Trust Fund Contribution. O Added to Fees
(See criteria onpack) -« - vt ¢ < Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete THLE ClChenge [ Acdition
NAME CLARK, KARIN NAME
sTreeT aporess | 1950 BEACH AVE. STREET ADDRESS
cv-st-zf | ATLANTIC BEACH FL 32233 CITY -51-2P
THLE O oelete TITLE O change [ Addition \
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 1 Delete TITLE [Jchange  [] Addition
CNAME o Cm = el NAME | - — e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Detete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-21P . CRY-ST-2IP
TITLE : [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S§T-2IP
13. | hereby certify that the informaticn 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: shalt have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all othgr like empowered,
~ - i >
SIGNATURE: /(/1,-_ /4o Kacin H.Clak Sfrzfor  (Fov)2y9-7825
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae ¥ Dayime Phone #

0019472

R2E034 (10/00)

Q



