L

FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000048338 Secretary .
1. Entity Name 3 01-14-2003 90068 038 ***150.00 =<
HEARING SOLUTIONS, INC.
Principal Place of Business Mailing Address
127 N W DESOTO ST RT. 8. BOX 32524
LAKE CITY FL 32055 LAKE CITY FL 32055
2. Principal Place of Business 3. Mailing Address H"“m ”I ll'l‘ um"m "m m” m“lml m" MII l”ll "” l"'
'\ \/efivunﬁ 5“‘0 Sawe 5 a‘oom_
Suite, Apt. #, etc. Suite, Apt. #, etc. (7] CHECK HERE IF MAKING CHANGES
——
City & State City & State 4. FE! Number Applied For
ke Gl B 52-3513471 Not Applicable
Zi Countr Zi Countr iti
P - Y P Y 8. Certificate of Status Desired J $8.75 Additional
-D2095 - | - - WS5A . e e ce e e ew e i .. . _ ", . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D.zb‘fo- H- G""l ‘ ‘\'P\
FORD- JETER' BOWLUS’ DUSS & MORGANv P.A Street Addﬁi-s {P.O. Box Number is Nét Aiieplab!e)
10110 SAN JOSE BLVD. -8 Dep 3252 \
r{ JACKSONVILLE FL 32257
s City . Zip Code
B ) Y Lake G FL | $%5s
* 8. The above named entity submils this statement for the purpose of changing its registered office or registered agenf‘,’or both, in the State of Florida. | am familiar with, and accept
‘i-he obligations cisegistered agent.
SRR Nabse . GY;'F@“ *UD(cS'\cL:\- \' 2 I e
‘i‘, R . Sign: T typed or :;Frued naffe of registered agergffind litle if applicable. {NOTE: Registered Agent signature required when reinstating) MTE I
1,
FILE NOW!!f FEE IS $150.00 i . . .
X . Ell C Fi
After May 1, 2003 Fee wil be $550.00 ¥ ont pond Comtion.© O Sopes B8
Make Check Payable to Floridd Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (] petere TITLE (] change * (7] Addition __8_
S
tave GRIFFIN, DEBRA K NAME 2
STREET ADDRESS , RT. 8, BOX 32524 STREET ADDRESS g) .
CITY-S1-21P LAKE C|TY FL 32055 CITY-S1-2IP %
TITLE " [ pefete TITLE [J Change [ Addition 5
NavE THOMAS, CYNTHIA E Nk
STREET ADDRESS m\a, BOX 32524 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 CITY-5T-2P
TITLE s . T " _-D-lTeIEte = —‘[lﬁ_E e i S TR T ':D’Change D'Addiliﬂﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TILE 7 Delete [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TILE ] Delete TITLE {]cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP )
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.
PLELD RPN ()(1- .
SIGNATURE: A== O RN e K Griffn Hesidd Wale» 2801583220
ME OF SIGNING OFFICER OR DIRECTOR M Date  } ¥ Daytima Fhona &




