2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & P99000058056 “Secretary of State

HEARING TRUST, INC. 03-28-2002 90351 001 ***150.00
Principai Place of Business Mailing Address

350 ELDRIDGE AVE..#9 350 ELDRIDGE AVE..#9

ORANGE PARK FL 32073 ORANGE PARK FL 32073 -

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3202896 Not Appicania
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_dditionar
Fee Required
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent
Name
TILLEY, STEPHEN E Street Address (P.O. Box Number is Nol Acceplable)
4206 BAYMEADOWS RD.
JACKSONVILLE FL 32217
City FL Zip Code

r both, in the State of Florida.

1/2 [oa
ohe

8. The above named entity submits this statement for the purpose of changing its régistered office of registered agent,

4

‘senatre _ PATRew  LockeTT

Signalure, typed or printed name of registersd agent and fitle it applicable. (MOTE: Ragistered Agent signalure required when re'\'nstatmg)
¥ . i . P N N ¥ I
9. 1h|sfﬁlorp0rat\c.)n is el\lglblg 1c|)esetltlslfycllts Intangible Af Fll.h.AE N?\;\g([)lz I::EE |S'"$t"1 52505% 00 10. Election Campalgn Financing $5.00 May Bo
&x tling requirament and elacts o do so. er ay 1, ee will be 5350 Trust Fund Contribution. L Added fo Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE D o " Delete TITLE K Thange [ Addition
e LOCKETT, PATRICK NAME LocKETT £ ?A];‘_,ff,f oy
streer aooress | 6125 BERMUDA DRIVE ST ADDRESS | (BLST IPPME Be s
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP O RANGE Pma.k FL- 32073
TITLE [ Delete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me - ‘ : T o=s < DClpekere me B (] Changa  [TAdettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP ) GITY-8T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oetete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | 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
of the corporation or the receiver usleg empawered 1@ execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj resyg, yily ey like empowered.

0%

SIGNATURE:SY S f R KT 0 JIRED 3/i5]na_ 904869-4337
1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytima Phons #

CR2E034 (9/01)



