1. Entity Name
HEARTHSTONE HOMES INC.
FILED
Principal Place of Business Mailing Address .
2265 LEE RD. 2265 LEE RD.
#117 #17 TOTT A i o a e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3537184 Not Applicahle™
P Country Zi Country 5. Certificate of Status Desired  []  $8-7'3 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e s e o - | Namg- - = - ’ o T
) o e .
WEIKER' DAVID N Strest Address (P.O. Box Number is Not Acceptable)
1506 ELFSTONE COURT
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered red agent, or both, in the State of Florida.
SIGNATURE STA [0, 02~
Signaturs, typad or printed name of ragistered agent and title if appticable. (NOTE: Ragisteleﬁgem signature required when reinstating) DATE ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ N .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 18 Elri(;‘Ezrgjaggrilr?guﬁg:ncmg O fdsdg!?oh;?éfe
(See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L .
e - p W pelets T . - . G Change & ] Addition
me [y % | REWNSTATEMENTO]=
smeeT ooress | 1508 ELFSTONE COURT ‘ STREETADDRESS |
GITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-ZIP 7
TiTes VP O pelete TITLE o [ Change [ Addition
nedke OWEN, ROBERT O NAME
strear DRSS | 408 CRYSTAL VIEW E STAEET ADDRESS
CIvEST-2IP SANFORD FL 32773 CITY-5T-2IP
TITLE VP Delete TITLE Change [ Addition
ot < e ] i it 2l e JUE I S SR G g Se—— § = B B L T A - T
| awE WEIKER, DAVID'N Il ' % ' WAE : = I
STREET ADDRESS | 1506 ELFSTONE CT. STREET ADDRESS 10D = I:l%_.__,;_, =4 a
crv-st-ze | CASSELBERRY FL 32707 CITY-ST-2IP ~02/ 26/ 0211 D.i:ff-f:"_hul— 2
TILE O Delete TNLE FREESILL. [ Change Y
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE M Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 pelste THLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S5T-ZIP

13. | heretyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

NI S e BRI eRN

G e s \jd;gr@ kTM /0’, o 5)_4:;‘”.-;;];

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #
o I |

A SB010C

CR2E034 (5/01)



