2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S29780

1. Entity Name

HEART MATES. INC.

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90177 043 ***150.00

Principal Place of Business

221 FOREST AVE CL
ALTAMONTE SPRINGS FL 32701
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Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State l ] City & State L 4. FEl Number Applied For
BiH <o~ 'ql - S 59-3046038 Not Applicable
. Zip v Country Zip % " . . $8.75 additional
) ngjo [ i~ W DJf 52’!? OI ; }nﬂft/ 5. Certificate of Status Desired . Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, CHARLES D
221 FOREST AVE

Name

Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submits th?é_gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
. 4 3
SIGNATURE 2 L. : -
R _'_Sigr:\a_tura. typed or printed na_r_ne_i_reg@e@d ggf_rﬂanj(j__gt@l_i'ggplicabia. (NCTE: Fleglsl_ereq Agent signature required when reinsmti@gl_,anfDAZE_ [
. . ) . . . . f "‘ "t . 1 g N
9. This .c'orpcratlc.Jn is eligible to satisfy its Inangible . FILE NOW!I! FEE ‘|S $150.00 10. Election Campaign Financing $500 May Be
Tax filing requiremant and elecls to do so. . After MAY 1, 2000 ,I;Qé ill be $550.00 Trust Fund Comribution. Added 1o Fees
{See criteria on back) O Make Check.Payabi&to" k partment of State .
11. QFFICERS AND DIRECTORS ¥ 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ Detete TiLE -~ DJchange [ Addition | S
IS B ~ 5
mve | SMITH CHARLES D NANE _ -;;3
STREET ADDRESS | 9822 BALMORAL ClHC!_E ’ STREET ADDRESS o
CITY-§T-21P ORLANDO FL CITY-ST-2IP . uw
— o
TITLE [ petete TNLE . [ change [T Addition | &
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP .
TME [ Delete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-5T-2IP
TILE " Delete TITLE O change {7 Addition
L N — — e _ e - - T = T
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZIP cIry-§7-21P *
TITLE 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) A
CITY-S5T-21P CITY-§T-21P
TILE 1 Delete TILE O thange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 girector

of the corporation or the receiver or trustee empowered te execute this r
changed, or on an attachment with an address, with ali othegAfRe
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