2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HEARING TRUST, INC.

DOCUMENT # P99000058056

Principal Place of Business

350 ELDRIDGE AVE.#9
ORANGE PARK FL 3207

Mailing Address

350 ELDRIDGE AVE.#9
ORANGE PARK FL 32073

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 amﬂ
Secretary of State

05-16-2001 90409 016 ***150.00

LI0K8235

VAR

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FeiNumber  HG-32(2896 Applied For
Mot Applicable
Zi t Zi Count iti
® Country » ounty 5. Centificate of Status Desired O $8.75 Additional
- ) Fee Required
6. Name and Address of Current Registered Agent™ o * - = === 77Nameand Address of New Registered Agent. ..
Name
TILLEY, STEPHEN E
4206 BAYMEADOWS RD Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32217
Cit Zip Code
P ity FL in

8. The above narped eftiff submits this stat

SIGNATURE

/

se of changing its registered office or registered agent, or both, in the State of Florida.

/ Sn?llure‘ -p'ed or printed nama of repﬁtarsd ﬁanl and K if applicable.
7

(NOTE: Registarad Agent signatura required when @lalingj

DATZ

9. Thisc

Tax filing requirement and elects to do so.

ration is eligible to satisfy its Intangible

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE U [ Delete THLE [ Change ] Addition
NAME LDCKET[. PATHICK NAME
stacer aooness | 6125 BERMUDA DRIVE STREET ADDRESS
erv-sr-ze | ORANGE PARK FL 32073 OITY- ST-21F
TITLE . [ Delete TILE [ change  [T] Addition
NAME R NAME
STREET ADDRESS v . STREET ADDRESS
CITY-S1-2IP - CITY-57-2IP
me C T e | R B - Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-ZIP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delste TITLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement eport is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or diregtor
of the corporation or the receiver or empgdered lo execute thi rt as requlred v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wnh 2 dress.Avith all giffer like d.
SIGNATURE: / /z /VMM (L 200/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Deytime Phona #

CR2E034 (10/00)



