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DOCUMENT # P99000058056 ~

1. Entity Name

HEARING TRUST, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

Principal Place of Business

950 ELDRIDGE AVE.#9
ORANGE PARK FL 32073

Maifing Address

50 ELDRIDGE AVE.#9
ORANGE PARK FL 32073-2964

02-05-2000 90031 036 ***150.00

2 Principal Place of Businass 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, ARt #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
54. 5202 s8aG Nat Agg e 2
Zi . Zi e " ! iti
P Couniry ae ounlry 5. Cerlificate of Status Desred [ $8.75 Additional
. Fee Required
-6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
st Name
c- - -~ B T L E e e e’ e M TETL - —
) TILLEY; STEPHEN-E Strest Address (P.O. Box Number is Not Acceptable)
4208 BAYMEADOWS RD. :
JACKSUNVILLE FL 322i7
City FL Zip Code
8. The above named enltity submits this statement for the purpose of changing its reg'istered office or registered agent, or both, in the Stats of Florida.
SIGNATURE i
Signature, typed of pnnted nama of ragislored agent and tile i applicable {NOTE: Ragstored Agent signature requirad when remstating) DA?E . ,
: TR LG o ._.‘. -
8. ;’nxs corporation is engrmg 1o salisty its IMangivle FILE NOWIL FEE 1S $150.00 "1 Election Campalgn Findneing $5 00 May Be
ax filing requirement and elects lo doso. |/~ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{Sea criteria on back) Make Check Payable t0 Department of State
11 OFF! CEHS—AND DIRECTORS ' 12, ADDITIONSICHANGES TO OFFICERS AND GIRECTORS IN 11
IR U 03 peee TE LINQA LOCK [Dohenge (K] Additie
NAVE LOCKETT, PATRICK NaE ms-e,;_ube,wmeruﬁt{
sweer aoniess | B425-BERMUBA-DRIVE 1868 BLUCBONNET LAY STREETADORESS | ORPNGE PARYK TL 2
ar-s-z¢ | QRANGE PARK EL 32073 CIFY-$1-2P 3207
TIME 1 Detete TmE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY -ST-7P CTY-S1-79
M 1 pelete WRE | [ change (] Additior
NAME NAME s e — . T
STREET ADJRESS - - e =™ A STREETADDRESS
CiTY-57-7Ip CITY- $T-2ZIP
E 7 getete HILE D chnge [ Additioe
NAME NAME
1 STRRETMODRESS ) oo o el o v o m e - LSTARET ADORESS £ - - —— e I I
CITY-S7-21P CITY-5¥-2P
THLE [ Delete TLE [ change [ Adcitior
HAME NAME
STHEETADBRESS_ . . e e I, STREET ADDAESS
SENSSTIATY | T - = T ’ Ty ST R e e e B e
T T Detete HILE [ change (7 Additior
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-21P
13. [ hereby certify that tha informatfi i hes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify thal the information
indicated an this report or suppla fccurate andthat-my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation-or the recgiié EREEULe this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biogk 11 or Block 12 it
changed or on an,attach £t iy her like empowered.
P
Y e Sk - - 00 - ST i
SIGNATUR U {-3/ Gt~ Yo G- 43
Oate

Dayivod Phona




