|
2ooo’uN|FonM BUSINESS REPORT (UBR)

1. Entity Name

THREE HEARTS INCORPORATED

DOCUMENT # P8000051414

- [
Principal Place of !F!usmess

291 £ ALTAMONTE DR

SUITE #13 |
ALTAMONTE SPRINGS FL 32701
us

Mailing Address

291 E ALTAMONTE DR

SUITE #13

ALTAMONTE SPRINGS FL 32701-43%0
us

2. Principal Plade 'of Business

3. Mailing Address

-

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90039 028 ***150.00

ITW W W JVNWw

AN

IO

Tax filing reqhir'ement and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

Suite, Apt. #,|etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Nurnber Applied For
' 53-3516052 Not Applicable
Zi County Zip Count it
P sy P L 5. Certificate of Status Desired O $8.75 ﬁf‘dd'tmna‘
Fee Required
| 6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — P : = — Netne —~—~=— = i = . —
MOH'N_. CYNTH'A M Sireet Address (P.O. Box Number is Not Acceptable)
291 E ALTAMONTE DR
SUITE #13
ALTAMONTE SPRINGS FL. 32701 i TR
8. The above néméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Sig;natlura, typed or printed name of registered agant and tle if appliceble. {NOTE: Registered Agent signature required when reinstating) DATE
i
; L e ] "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may 8o

Trust Fund Contripution. Added to Fees

{Sea criteria i:n; back) O Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE bp [ Delete TME QChange [ Addition
NAME PACK, RONALD S NAME
STREET ADDRESS | 4060 HALL RD STREET ADDRESS | W Rle© Mo\ RAd.
CITY-$T-2tP CRLANDO FL 32817 CITY-ST-ZIP
e Dv| O vetete T [ ctange (] Addition
NAME SAUNDERS, TIMOTHY A NAME
STREETADDRESS | 2014 TWAIN ROAD STREET ADDRESS
CITY-S7-21p GREENSBORO NC 27404 CITY-ST-2IP
TITLE DS/ - - [ Deltg o -~ J-THE -~ - - - -« o _..[JcChange [T Additicn
NAME BRINCEFIELD, CATHERINE M NAME
STRET ADDRESS | 10515 QAK PLACE CT STREET ACDRESS
CITY-ST-2P FAIRFAX VA 22030 CITY-ST-2IP
TLE S [ neite e [ Change [ Addition
NAME BRINCEFIELD, CATHERINE M NAME
STREET ADDRESS | 10515 QAK PLACE CT STREET AGDRESS
CITY-ST-2IP FAIRFAX VA 22030 CITY-ST-21P
TE oT| [ Delete TmE Ol change [ Acition
NAME MORIN, CYNTHIA M HAME
STREET ADDRESS | 4760 HALL RD STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32817 CITY-S7-2IP
LE - ‘ 7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P | CITY-§T-2IP

of the corparation or the receiver
changed, or on an attachmen

SIGNATU|RE:

13. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Sectien 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
P execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ather like empowered.

Daylime Phone #

CR2E(34 (9/99)



