2002 UNIFORM BUSINESS REPORT (UBR) FILED E
[ ] b
DOCUMENT #  VB0767 Apr 01, 2002 8:00 am 3
byttt ecretary of State
<
HEART AND ASSOCIATES CONSTRUCTION, INC. 04-01-2002 90661 003 ***150.00
Principal Place of Business Mailing Address
2830 SCHERER DR 2830 SCHERER DRIVE
SUITE 320 SUITE 320
ST. PETERSBURG FL 33716 STPETERSBURG FL Me22~ < 27| ‘L,
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
65-0355525 Not Applicable
ap Gouniry g Country 8. Certificate of Status Desired 0 $8.75 Additional
3‘_;_1 ‘ b (*J Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOUGHIN' LESLIE il - Street Address (P.O. Box Number is Not Acceptable)
100 SOUTH ASHLEY DRIVE, SUITE 1500
 TAMPA FL 33601-3273
‘; City FL Zip Code
;'B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - 2
Signatura, typad o prj.nled namg of registared agent and (ithe if appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 ) ian Financi
Tax filing requirement and elects to de sc. After May 1, 2002 Fee will be $550.00 10. E:Ez:’??:rijaggrilr?guti::ncmg 0 Eciigi?ohg?;sﬂa
{See criteria on back) | Make Check Payable to Department of State : '
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE ] Changs %dditiou _§
NAME SHUFRQ-ESPINOSA, JOYCE NAME g
streer ADDReSS | 1514 GULF BLVD STREET ADDRESS
&S
orv-s-z¢ | INDIAN ROCKS BEACH FL CITY-ST-2IP 35‘)8’6’ w
TILE VPT O delete TIMLE [ Change [ Addition %
AN LAWTER, DONALD K. AN
sTREET AGDRESS | 1514 GULF BLVD STREET ADDRESS
CITY-ST-2IP INDIAN ROCK BCH FL 33785 CITY-ST-21P
TIMLE [T Delere TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS . . - . e . e — _}|-STREETADDRESS | .. . . .. - .
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME o
STREET AGDRESS STRECT ADDRESS HE
CITY-ST-21P CITY-5T-2IP
TITLE [ petete TITLE . [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ' T pelete e [dchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. I 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 cerlify 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 empoweeshto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witi bther like empowereg

SIGNATURE: AR S 6\&\\0& X573

ER OR

2

-’ N ]
h@tron ) Dato Y Daytime Phone #




