2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S44459 | May 24, 2000 8:00 am
1. Entity Name S
ecretary of State
HEARTHSTONE BUILDERS, INC.
05-24-2000 90034 035 ***150.00
Principal Place of Business Mailing Address
1415 SLIGH BLVD. 0 BOX 1027
ORLANDO FL 32806 . WINTER PARL FL 32790-1027
us T = “Us T e —— -
F e R ARV IR bR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number . Applied For
59—3059052 Not Applicable
Zip . Country Zip Couniry 5. Certificate of Status Desired O $8'75 A.ddi!ional
: e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Namg /WA/ Py, M
BVE G PR P g oONICH . (- el d
MAHTIN' JOHN FOSTER Sireet Agdress (P.O. Box Number is Not Acceptgble)
1011 LAKE DAVIS DRIVE /92 Bre¢wit VEAIVE

ORLANDO FL 32806

" Winter ArK FL | %5507

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Howica 29 2%agin’ /A‘/ P

8. The above namgd enj

SIGNATURE
printad name of registerad agent and titla it applicable {NOTE: Registered Agent signature required when reinstating) T oafe
=987 This corporation is eligidle to satisfy its Intangible- <}~ ==+ FILE NOWM-FEE-IS $15000 . . . - N ‘ .
Tax IiJJngprequirement%nd glects !;y do s0. ¢ After MAY 1, 2000 Feo will$be $550.00 10. Er[jgtt I?Snia& aat:izglc’nna?ncwng a0 Ecﬁ.e?j?o h’;z)ésae
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ Delete ML SecReTARY [ chenge 5§ Addition
NAME MARTIN, RANDOLPH G. NAME fravk K. WaLNEx
STREETADDAESS | 1011 LAKE DAVIS DR, STREET ADDRESS | - @+ ot 1027
erv-st-28 | ORLANDO FL CITY-51-2P Wiatr Ak, Fe. 32790
me 4D T ¥ Delete TLE O change [ Addition
nve 71 MARTIN, MONICA M. NAME
sTREeTA0DRESS | 1011 LAKE DAVIS DR. STREET ADDRESS
CITY-ST-ZP ORLANDO FL S
TITLE D D Dalete TLE [ Change [ Addilion
NAME MARTIN, JOHN FOSTER NAME
sTREcT ADDRESS | 1011 LAKE DAVIS DR. STREET ADDRESS
CITY-ST-ZP ORLANDO FL CITY-ST-2IP
TITLE [ pelete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-$T-7P CITY-ST-7IP
TITLE [ Delete TIME .«' [Change [ Addition
NAME NAME i )
STREETAODDRESS |.._ . .  —._ L STREET ADDRESS )
ciy-st-ae - ’ A orv-stze - - =
TME [ Delete TITLE [J change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 or trustee empowered to execute jpis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeri an addrass, wilh all othef likg ffhpowered
FAN L NN L = '
SIGNATURE: A YL ~—— JINREC AA (287)b9¢- Sa00
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AT " Dayime Phone #

CR2E034 (9/99)



